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CLINICAL LECTURE 
BY JAMES H. HUTCHINSON, M_.D., 
Physician to the Hospital. 
Delivered at the Pennsylvania Hospital. Re- 
ported by William H. Morrison, M.D. 


TYPHOID FEVER WITH PNEUMONIA — 
DEATH; RHEUMATISM WITH REPEAT- 
ED RECURRENCE OF THE ATTACKS; 
ACUTE RHEUMATISM WITH INVOLVE.- 
MENT OF THE HEART. 


ENTLEMEN —When I took charge 

of the wards, two days ago, I 
found a patient, a ‘lad 17 years of age, 
dying with typhoid fever; and, in fact, 
death took place in the course of less 
than twenty hours afterwards. He had 
been admitted to the hospital on the 
17th of the month and died on the 31st. 
The notes of his case state that he was 
an Italian, and spoke no English, and 
that he had been sick for about fifteen 
days with diarrhea and_ epistaxis. 
When admitted, January 17, he was 
found to be fairly well nourished ; the 
face was congested, and the tempera- 
ture 103°; the tongue was coated, 
white in the centre and red at the edges; 
the bowels were inclined to be loose 
and the stools light in color and offen- 
Sive; the first sound of the heart was 
weak and soft; the lungs seemed heal- 
thy; the area of splenic dulness was 
slightly increased ; two or three rose- 
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colored spots, disappearing upon pres- 
sure, were observed. The treatment 
was that usually employed in this house: 
namely, twenty drops of dilute muri- 
atic acid every four hours, with two 
grains of quinine three times a day. 

19th. The temperature was still high, 
but the patient seemed to be doing well. 

22d. Pulse weaker, temperature high; 
he was ordered one-half an ounce of 
whiskey every four hours. 

23d. Pulse still weak; cocaine in one- 
sixth grain doses every four hours was 
added to the treatment. 

26th. There was delirium of a low 
muttering character. The pulse still 
remained weak. The whiskey was in- 
creased to half an ounce every second 
hour, and one-eighth of a grain of mor- 
phine was given at night. 

27th. The patient remained about the 
same. The whiskey was increased to 
six drachms every second hour. 

30th. The stimulant was still further 
increased, one ounce of whiskey being 
given every second hour. He was also 
given carbonate of ammonia, five grains 
every second hour, with tincture of 
digitalis. . The patient, however, con- 
tinued to fail, and died at 7.45 on the 
morning of the 31st. 

At the post-mortem examination, the 
rigor mortis was found well marked. 
The body was much emaciated. The 
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bowels were much congested for a dis- 
tance of four feet from the ileo-czecal 
valve. There were numerous ulcers, 
but no perforation. The mesenteric 
glands were much enlarged. The right 
pleural cavity contained six ounces of 
serum. The lung was bound down by 
numerous new adhesions, which were 
easily broken up. Both lungs were 
partially solidified, the left being the 
more solidified of the two. The peri- 
cardial sac contained a little serum. 
The heart was normal, the spleen was 
enlarged, the liver was congested. The 
kidneys were soft and much congested. 

There is no question as to the nature 
of the disease in this case. The pa- 
tient had been sick for fifteen days be- 
fore admission, with diarrhoea and epi- 
staxis as the principal symptoms. On 
admission, as we have seen from the 
notes, there were high temperature, an 
injcted eye and a tongue coated and red 
at the tip and edges. The bowels con- 
tinued to be loose, and the stools pre- 
sented the characteristic appearance of 
those seen in typhoid fever. Besides 
these, there were rose-colored spots, 
tympany, tenderness on pressure and 
another sign to which attention is not 
sufliciently directed: enlargement of 
the area of splenic dulness. With this 
array of symptoms, there was no diffi- 
culty in reaching a diagnosis. The 
patient was at once placed upon the 
usual treatment, which is really what is 
called the expectant treatment. 

The note taken on admission states 
that the lungs are healthy. They, how- 
ever, soon became involved, and we 
had the symptoms of a severe pneumo- 
nia. When I saw the patient for the 
first time, he was extremely weak; the 
pulse was 140 tothe minute, the respi- 
rations were very rapid, there was a 
cyanotic hue of the skin, and death 
seemed certain. As I have already 
said, the post-mortem examination 
shows that the lungs are much con- 
gested. There are also evidences of 
pleurisy. You will observe that the 
lobes of the lungs are connected to 
each other by delicate adhesions, and 
there were also adhesions between the 
lungs and the chest walls. 

The principal feature is the ulcera- 
tion of the intestine. In typhoid fever 
these ulcerations are almost always 





confined to Peyer’s patches. At times, 
however, there is also ulceration of the 
solitary glands. As you know, the 
seat of this ulceration is most com- 
monly the lower portion of the ileum. 
It is rare to find them in the upper por- 
tion of the ileum and in the jejunum. 
The mesenteric glands are usually en- 
larged; this is particularly true of 
those that are situated in the neighbor- 
hood of the ileo-cecal valve. As you 
see, they are hereenlarged. Frequently 
you wi'l be able to make the diagnosis, 
without opening the intestine, from the 
presence of this enlargement of the 
mesenteric glands. 

I think that this patient died quite as 
much from the pulmonary complica- 
tion as from the general disease, and, 
if it had not been for the inflammation 
of the lung, the life of this young 
man might have been saved. 

Examination of such specimens as 
I have brought before you to-day 
clearly show why it is that so much 
stress is laid upon the importance of 
attention to diet in typhoid fever. You 
can readily understand that any irritat- 
ing article of food, coming in contact 
with these ulcers, would tend to in- 
crease the trouble and, where the ulcer- 
ation was advanced, would favor the 
production of perforation. In fact, . 
perforation not infrequently occurs 
during the process of cicatrization, 
from the use of improper articles of 
food. The swallowing of the bones of 
small birds or of fish has often been 
the direct cause of perforation. One 
of the principal indications in the treat- 
ment of typhoid fever is, therefore, to 
avoid as much as possible irritation of 
these ulcers. Ifthe diarrhoea is exces- 
sive, check it; keep the patient at rest ; 
give him food which is easily digested, 
and digested by the upper part of the 
alimentary canal. Under such a course 
of treatment the patient will usually 
recover. During the past four months 
we have had under treatment forty- 
seven cases, with three deaths. This 
is as favorable a result as is obtained 
in any hospital. 

RHEUMATISM WITH REPEATED RECUR- 
RENCE. 
This patient, aged 26 years, a button- 


maker by occupation, was admitted to 
the hospital December 18, 1887—that 
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is to say, six weeks ago. 


ing and healthy. The patient himself 
had rheumatism eleven years ago, and 
he states that since then he has had an 
attack of rheumatism every year. The 
present illness began, one week before 
admission, with cramp in the abdomen 
and constipation. This was followed 
by pain in the wrist and swelling. The 
shoulders were next affected and then 
the pain extended to the knees; and 
finally nearly all of the joints were 
more or less involved. He alsohad se- 
vere pain in the cardiac region, with 
much dyspnea. 

On admission, it was noted that he 
was well nourished, temperature 102°. 
He complained of pain in the knees, 
with considerable dyspneea and pain in 
the cardiac region. The impulse of the 
heart was found to be diffused. The 
apex beat was in the sixth interspace, 
one inch outside of the nipple line. 
The area of cardiac dulness was much 
increased ; a murmur was heard at the 
mitral and at the aortic areas. The 
lungs were examined with negative re- 
sults. The urine had a specific gravity 
of 1021, was acid, contained a trace of 
albumen, but no casts. The treatment 
consisted in the administration of sali- 
’ eylate of sodium. 

Dec. 22. Acetate of potassium was 
substituted for the salicylate of sodium. 

Dec. 24. The pain was much less, 
but the temperature was still high, 
reaching 103°. There were also some 
signs of pulmonary congestion. 

Dec. 27. A marked to-and-fro friction 
sound was heard over the heart, the 
point of greatest intensity being over 
the left ventricle. The following day a 
friction sound at the base of the right 
lung was detected. 

Jan. 1. The patient was free from 
pain, and there was a slight effusion 
into the pleural cavity. He gradually 
improved and was soon out of bed; 
but three weeks later, was again at. 
tacked with rheumatism. The effusion 
into the pleura had also increased. He 
was ordered one-half ounce of acetate 
of potassium daily. During the follow- 
ing week pleural friction sounds again 
appeared, the wrists became painful 
and swollen, and the ankles were also 
involved. 


| 
His father | 
had rheumatism, but his mother is liv-| 





Jan. 30 (two days ago). The acetate 
of potassium was stopped, but the qui- 
nine, which he was also taking, was con- 
tinued. To-day the temperature is only 
slightly above normal. 

I have brought this patient before 
you because he illustrates several feat- 
ures of rheumatism which it is import- 
ant that you should know. In the first 
place, we have a patient who is moder- 
ately young, and who had his first at- 
tack of rheumatism eleven years ago, 
and who, since then, has had repeated 
attacks of the disease, an attack occur- 
ring every year. This case therefore 
illustrates the marked tendency of rheu- 
matism to recur. It also shows the 
liability of rheumatism to relapse. We 
had here an attack of rheumatism, fol- 
lowed by convalescence, and then we 
have a return of the disease. We have 
also another characteristic of rheuma- 
tism illustrated, and that is its. ten- 
dency to affect the heart. The patient, 
when first admitted to the hospital, was 
found to be the subject of disease of 
this organ. Whether this was set up 
by the first attack or by some of the 
subsequent attacks, it is of course im- 
possible for us to say. As we have 
seen in this patient, the disease of the 
heart may occur, notwithstanding treat- 
ment of the rheumatic attack. For 
while this patient was under the alka- 
line treatment, pericarditis was devel- 
oped. I have seen this complication 
under the alkaline treatment, under the 
salicylic acid treatment, and in fact 
under every plan of treatment which 
has been recommended for rheumatism. 
While, therefore, treatment may modify 
the tendency to this complication, it 
does not entirely prevent it. 

The patient is now convalescent, but 
it is impossible to say that he will not 
have another attack of rheumatism. 
He may,as a result of exposure ora 
change in the weather, suffer a relapse. 
In the different attacks, different parts. 
of the body may be affected. 

Let us turn for a few minutes to the 
present condition of the heart. The 
impulse of the heart is diffused and also 
more forcible than normal. The apex 
beat is felt in the sixth interspace, in- 
stead of in the fifth as in health. It is 
moreover outside of the nipple line. 
We know from this examination alone 
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that the heart is enlarged. This opin- 
ion is confirmed by percussion, which 
shows that there is a decided increase 
in the area of cardiac dulness. The 
murmur which I hear most distinctly 
on auscultation has its point of greatest 
intensity at the apex and is systolic in 
time. It is therefore a murmur due to 
mitral regurgitation. I find at the base 
another murmur which differs entirely 
from that heard at the apex. This mur- 
mur is diastolic in point of time, is 
softer in quality than the one heard at 
the apex, and is therefore due to aortic 
regurgitation. If you desire simply to 
determine whether or not the heart is 
the seat of disease, you will find it bet- 
ter to listen with the ear applied di- 
rectly to the chest, but if you wish to 
accurately locate a murmur and deter- 
mine its point of greatest intensity, the 
stethoscope will be found to be of service. 

What is the effect of the two condi- 
tions which we find present in this case ? 
As a result of the aortic regurgitation 
we have the blood entering the ventri- 
cle from two sources, both from the left | 
auricle and from the aorta. There must | 
be, as a consequence, dilatation of the 
ventricle. As a result of this it is 
necessary for the heart to make an) 
increased effort to empty itself, thus | 
producing hypertrophy of its walls. If 
the patient is in good general health, 
we have first dilatation, and secondly, 
hypertrophy; but if the general condi- 
tion of the patient is not good, the dila- 
tation remains, and as a consequence a 
deficient power of the heart. This hy-| 
pertrophy is not a condition to be 
avoided. If there is much valvular 
disease of the heart there must be hy- 
pertrophy in order that the circulation 
may be carried on. If hypertrophy 
gives place to dilatation we have as a 
necessity imperfect circulation. This 
seems so plain that it needs no further 
explanation. 

The patient is now pretty well over 
his rheumatic symptoms. The slight 
degree of fever which is present is 
probably due as much to the debility as 
to anything else. There is no indica- 
tion which calls for the continued ad- 
ministration of any remedies for the 
rheumatism. There is, therefore, no 





necessity for keeping up the use of 
acetate of potassium, salicylate of so- 


dium and remedies of that kind. We 
should now give remedies which will 
improve the general condition. I think 
that quinine is indicated. Twenty to 
thirty drops of the tincture of the chlor- 
ide of iron may also be given with 
advantage every two or three hours, 
This remedy if given diluted and taken 
through a tube will not injure the teeth. 
The question arises in a case of this 
kind as to the advisability of. giving 
digitalis. I think that where there is a 
tendency to dilatation, digitalis care- 
fully given and its effects closely 
watched is often of service. This pa- 
tient is now taking digitalis. The diet 
must also be carefully attended to and 
should be as nutritious as. the patient is 
capable of digesting. Rest in bed 
should also be insisted upon. 


ACUTE RHEUMATISM_ WITH INVOLVE- 
MENT OF THE HEART. 

The next case affords us an illustra- 
tion of an acute attack of rheumatism. 
The patient was admitted to the hos- 
pital one week ago. He is twenty-seven 
years of age. The family history is 
good with the exception that the mother 
has attacks of rheumatism. The patient 
had fever and ague five years ago, and 
since then he has had several attacks; 
with this exception, he has been in good 
health. The present illness began ten | 
days before admission, but did not give 
him much trouble until five days later, 
when the pain became so severe that he 
could not attend to his work. The next 
day he had pain in the cardiac region 
which disappeared after remaining one 
day. On admission he was found to be 
fairly well nourished ; the tongue coated, 
the bowels constipated, the temperature 
103°. The patient complained of pain 
in the legs, arms and shoulders. There 
was no shortness of breath. A soft 
murmur at the apex, systolic in point 
of time was found on auscultation. The 
examination of the lungs gave negative 
results with the exception of a few 
bronchial rales. The urine was negative. 
The treatment consisted in the adminis- 
tration of twenty grains of acetate of 
potassium every second hour and the use 
of Rochelle salts to act upon the bowels. 

January 25, (the day following ad- 
mission). More pain in the cardiac 
region, and the right wrist began to 
swell. The next day he was given one 
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sixth of a grain of calomel with five 
grains of bicarbonate of sodium every 
second hour. The painful joints were 
wrapped with cloths moistened with a 
solution of the bicarbonate of sodium. 
The temperature lowered, and two days 
ago theacetate of potassium was stopped 
and salicylate of sodium in twenty grain 
doses every three hours was given. The 
temperature at present is very little be- 
low normal. 

Here we have had all the symptoms of 
anacute attack of rheumatism. It begins 
acutely with pain which soon prevents 
him from walking, and he is brought 
into the hospital with a high tempera- 
ture and with evidences of cardiac in- 
volvement already present. The patient 
is somewhat anremic, and the question 
might arise whether or not the murmur 
is of organic origin. This murmur is 
best heard at the apex, while functional 
murmurs are almost always heard at 
the base of the heart to the left of the 
sternum. We therefore have no hesita- 
tion in attributing this murmur to 
mitral regurgitation, the result of endo- 
carditis. In rheumatism there is almost 
as great a tendency to inflammation of 
the heart as there is to that of the joints. 
There is scarcely a case of rheumatism 
that comes into this house, after being 
sick for a week or ten days, in which a 
murmur is not heard. This may vary 
according to the extent of the disease 
of the valve from simply a murmurish 
character of the natural sounds of the 
heart up to a loud, rough murmur. 
Pericarditis and endocarditis are there- 
fore frequent complications of this dis- 
ease, and it is important that in every 
case of rheumatism the heart should be 
carefully examined. Even in pericar- 
ditis, which is a more painful disease 
than endocarditis, the patient does not 
always complain of pain. Endocardial 
murmurs are often found where there 
has been nothing to call attention to 
the heart. It is therefore necessary 
that the heart should be examined in 
all cases of rheumatism, in the lighter 
forms, as well as the more severe. I 
have sometimes thought that the cardiac 
complications were more common in the 
comparatively light cases than in where 
the joint affection was more marked. 

This case well illustrates the ten- 
dency of rheumatism to shift from one 





joint to another. We have it here pass- 
ing from the ankles to the wrist without 
any apparent cause. We may to-day 
have the ankle swollen and painful,and 
to-morrow no sign of trouble in this 
joint, but the disease presenting itself 
in some other part. At the next visit 
we may find these joints well and the 
disease in some new joints, or returned 
to those first affected. 

There is as a rule, no affection of the 
joint left after recovery. A person may 
suffer for weeks with severe pain in the 
joint which is swollen and immovable, 
and yet when convalescence ensues, there 
will remain no evidence that it has been 
involved. There are, as you are aware, 
certain diseases allied to rheumatism, 
as, for example, rheumatoid arthritis, 
where there is a permanent lesion of 
the joints, but in the immense majority 
of cases of true rheumatism the affection 
of the joint is only temporary. This 
unfortunately, is not true of the heart; 
when once affected it rarely returns to 
the normal condition. It is therefore 
of the greatest importance to prevent, 
if possible, involvement of the heart. 
This is not easily done, for as I have 
already said I know of no plan of treat- 
ment which is entirely efficacious in 
preventing lesions of the heart. The 
alkaline treatment when pushed to an 
extreme degree has the power of pre- 
venting, to a certain extent, the occur- 
rence of this complication. The treat- 
ment with salicylate of sodium also has 
this power. The objection to the alka- 
line method of treatment carried to an 
extreme degree is that it produces in- 
tense anemia. The salicylate of sodium 
is also open to this objection. It also 
sometimes produces nausea and dis- 
agreeable sensations about the throat. 
As soon as the fever is modified it is 
better to substitute the salicylate of 
sodium by quinine and the tincture of 
the chloride of iron which are more 
acceptable to the stomach. 

With reference to food I may say 
that during the acute stage the patient 
should have little or no meat and a 
rather low diet, for experience has 
shown that the use of meat tends to in- 
crease the severity of the symptoms. 
Milk is not open to this objection, and 
it, with farinaceous articles, may be 
given with advantage. 
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ORIGINAL COMMUNICATIONS. 


A REPORT OF SOME CASES OF 
ABDOMINAL SURGERY. 
BY J. M. BARTON, M. D., 
Surgeon to the Jefferson Medical College 
Hospital, Philadelphia, etc. 


(Read before the Philadelphia County Medical 
Society, and the specimens exhibited at a 
meeting held April 11, 1888.) 


GENTLEMEN :— By invitation of 
your Board of Directors I submit 
specimens this evening from cases of 
abdominal surgery, and present the 
following notes for your consideration: 
Abscess of liver. Free incision and 
drainage ; recovery.—George B., aged 
thirty-eight years, was admitted to the 
medical wards of the Jefferson Medical 
College Hospital, July 29, under the 
care of my colleague Dr. Neff. The 
patient was suffering with an immense 
abscess of the liver, extending the area 
of the percussion dulness to below the 
umbilicus and to the left of it. At the 
request of Dr. Neff, I removed b 
aspiration more than a quart of “ brick- 
dust” colored pus, with such relief that 
the patient was able to return to his 
home in the interior of the State. The 
abscess cavity rapidly refilled, and he 
returned to the hospital, when we de- 
cided to operate by the method of Dr. 
Ransohoff, of Cincinnati; making an 
incision through the abdominal wall, 
five inches in length, at the outer edge 
of the right rectus muscle, permitting it 
to gap, fastening the edges of the 
wound by sutures to the liver, and 
when firm adhesions had taken place, 
opening the liver by the galvanic 
knife. When adhesions were found to 
have formed, and I attempted to divide 
the tissues of the liver with the galvanic 
knife it did not act well; at first, while 
white-hot, it would cut readily, but the 
resulting very free bleeding, quickly 
short-circuited the current and the knife 
became instantly cold. After repeated 
trials it still proved so unsatisfactory 
that an ordinary scalpel was substituted, 
with which the pus cavity was reached. 
An attempt to check the bleeding from 
the margins of the incision, by the 
cautery knife, was also unsuccessful, 
and it was only by filling the wound 
with a number of rubber catheters, 





which happened to be at hand, that the 
hemorrhage was controlled. 

The abscess cavity was washed out 
daily with various antiseptics; it 
gradually closed, and the patient was 
discharged cured. When Dr. Neff saw 
him the following December, his weight 
was one hundred and fifty-six pounds, 
his pulse beat eighty to the minute, and 
he had no evidence of hepatic disease. 

Epithelioma of the esophagus; gas- 
trostomy ; death—John T., aged forty- 
two years, a patient of Dr. Joseph 
Lopez, of Philadelphia, was admitted 
to the Jefferson Medical College Hos- 
pital, December 5, 1884. He had suf- 
fered with difficulty in swallowing for 
one year, which had gradually increased 
until, at the time of admission, he had 
taken no nourishment whatever into his 
stomach for a week,and but little for 
the last two months. He was greatly 
emaciated. He could drink as muchas 
three ounces of fluid, which would be 
immediately ejected with great force. 
A bougie could be passed readily to 


Y | within four inches of the cardiac orifice 


of the stomach, when it was suddenly 
arrested. 

I performed gastrostomy December 
9, assisted by Drs. 8. W. Gross, Brin- 
ton, Pancoast, Hearn, and others. An 
incision two and a half inches long was 
made parallel to the margin of the ribs 
on the left side, and about one finger- 
breadth from them, beginning at the 
outer edge of the rectus muscle. As 
soon as the peritoneum was opened, the 
stomach appeared and its identity was 
verified by those present; six sutures 
were used to bring the viscus in con- 
tact with the abdominal opening, two 
at each side and one ateach end. Each 
suture was made by placing two 
needles upon a fine silk thread; one of 
them was carried between the muscular 
and mucous coats of the stomach for 
about one-third of an inch and brought 
out, both needles were then carried 
through the abdominal walls about one- 
third of an inch apart. Traction upon 
these sutures brought the walls of the 
stomach in close contact with the 
parietal peritoneum. None was tied 
until all the sutures were in place. A 
silver wire suture was introduced 
through the outer coats of the stomach 
about the centre of the portion exposed, 
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to serve as a guide when the stomach 
should be opened some days latter. 

The patient suffered no pain or other 
inconvenience from the operation, and 
had no evidences of peritoneal inflam- 
mation, but notwithstanding that the 
nourishment by rectum was continued 
and well retained, he lost ground so 
rapidly and his exhaustion, was so great 
that we opened the stomach on the 
second day instead of waiting for the 
fourth or fifth day as is customary. 
Immediately on opening the stomach a 
rubber drainage-tube was introduced 
and, by a funnel inserted into the tube, 
several ounces of warm milk were at 
once given, and though this was re- 
peated every few hours he continued to 
sink and died two days later, or four 
after the operation. 

Large uterine fibroid. Exploratory 
incision; universal adhesions prevent- 
ing removal of uterus or of ovaries; 
recovery.— Miss Mary A., aged thirty- 
six years, school teacher, was sent to 
me by Dr. James Graham, in February, 
1885. She had a large submucous 
fibroid, causing the uterus to rise above 
the umbilicus. The increase in size 
was first noticed one yearago. She 
formerly had some irritability of the 
bladder, which had now ceased. Her 
menstrual periods usually lasted about 
ten days. The ergot which Dr. Graham 
had prescribed for her was continued, 
and operation not advised. The hem- 
orrhage, however, gradually increased, 
until by the latter part of April, when 
I again saw her, she had been obliged 
to abandon her occupation, and had 
been unable to leave her house for a 
month. 

April 27, 1885, assisted by Drs. Da 
Costa, Edward, and Percy Graham, 
and Dr. Koons, I made an exploratory 
incision in the median line, between 
six and seven inches in length. The 
bladder was found entirely above the 
symphysis, and in the line of the in- 
cision. By pushing it downward and 
Increasing the incision upward, I was 
able to gain access to the pelvis. 

The uterus was greatly and irregu- 
larly enlarged and everywhere adherent 
to the surrounding structures. The 
Intestines were so firmly fastened to- 
gether that we were unable to find or 
remove the ovaries. The abdomen was 


closed with silk in the usual manner. 
The patient made an uninterrupted 
recovery. Full antiseptic precautions 
had been taken. 

There are some points of interest 
connected with the subsequent history 
of this case. Though previous to the 
operation she almost invariably bled 
for ten days at each menstrual epoch- 
and at least twice between the mens, 
trual flows, immediately after the ope- 
ration the excessive bleeding ceasely 
and for nearly two years she regulard, 
menstruated but three or four days;- 
she did not lose more than one-fourth 
of the quantity each day that she had 
prior to the operation and there was no 
bleeding whatever between the mens- 
trual periods. 

Her menstrual periods have gradually 
and irregularly increased until now, 
nearly three years after the operation, 
I find in my last note made this year, 
“No bleeding between menstrual peri- 
ods, menstruation lasts from three to 
ten days, when the latter the bleeding 
is slight most of the time.” 

Her pains have ceased since the ope- 
ration, her general health has greatly 
improved,and she looks much younger. 
Ever since the operation she has been, 
and is now, following her occupation as 
a school teacher. Nothing was done 
at the operation to account for this 
improvement, which is great enough to 
have been considered quite a success, 
if the ovaries had been removed. 

The tumor is gradually increasing in 
size, and is now beginning to interfere 
with respiration. 

The next case is one of so much in- 
terest that I am anxious to have it on 
record, though the principal part of the 
operative treatment was not performed 
by myself. The laparotomy was per- 
formed by my colleague, when I was a 
member of the staff of the German 
Hospital, Dr. F. H. Gross, during his 
term of service; the herniotomy by 
myself, during my term, though we 
were both present, and took active part 
in both operations. I am indebted to 
Dr. Gross for permission to report this 
case. 

Strangulated hernia. Operation; 
loss of nine inches of intestine; subse- 
quent laparotomy ; several feet of bowel 





found obstructed by inflammatory de- 
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posits ; bowel above the obstruction joined | peritoneum was made; they were then 
to bowel below the obstruction; recovery. | fastened in position, and the wound, 
—Frank F., aged eighteen years, was | about six inches in length, closed. 
admitted to the German Hospital on The patient did well after the opera- 
the evening of March 3, 1884, with a| tion, though it was found necessary to 
strangulated right inguinal hernia of! reapply the enterotome twice before a 
eighteen hours’ duration. On opening | satisfactory opening was obtained, three 
the sac of the hernia nine inches of the | times in all. The fecal fistula rapidly 
bowel were found to be in a sloughing | contracted, and when I last saw him he 
condition. The ring was nicked, the|was able to wear a pad over it for a 
healthy ends of the bowel made to pro-| week without removal; his bowels acted 
trude, and the gangrenous portion in-| naturally, he was free from pain, gain- 
cised. We proposed, on the next day, | ing flesh, and was working as elevator 
to freshen the edges of the healthy | boy at the hospital. 
bowel and bring them together. By| I heard afterward that another sur- 
the following morning the patient had | geon had attempted, though unsuccess- 
developed an intense peritonitis with a | fully, to close the fistula. 
temperature of 104°, and the operation | Ruptured ovarian cyst. Ovariotomy ; 
was postponed. After a week of severe death on the fourth day.—Mrs. D., aged 
illness he recovered, the sloughing| fifty-four years, a patient of Dr. Hogue, 
bowel having separated in the mean-| of Houtzdale, Clearfield Co., Pa., had 
time. ‘suffered for some years with a large 

Some weeks later, as he was slowly | ovarian tumor, and though she had been 
emaciating, and the discharges looked | advised by many physicians to have an 
as though the artificial anus was high| operation performed, she refused until 
up the bowel, operative interference | symptoms of suffocation appeared, when 
was decided upon. The wound was I was hurriedly summoned to come and 
enlarged directly upward, at first slight-| operate. 
ly, but ultimately to the extent of sev-| The abdomen was enormously dis- 
eral inches, for the purpose of joining | tended, but did not present the typical 
the divided ends of the bowel. diagnostic points which usually accom- 

In the neighborhood of the artificial | pany ovarian tumor. 
anus, a portion, to an extent of two; Dr. Hogue, of Houtzdale, his brother, 
or three feet, of the intestine was found | Dr. Hogue, of Utahville, and two of 
strongly matted together by inflamma-! their office students were present and 
tory deposits; small projecting loops of | assisted at the operation. On incising 
a few inches in length were found free | the peritoneum, at once the contents of 
with both ends terminating in the mass. | the ruptured cyst appeared in the 
The lower end of the bowel, from which | wound. This material would not flow 
the slough had separated, could not! through a canula, and it was not until 
readily be distinguished from any of | the incision had been increased to six 
the other loops; and it soon appeared | inches that I was able to draw the glu- 
that it would be useless to join it to the | cose-like mass out; even then it would 
bowel which formed the artificial anus, | not run, but had to be lifted and drawn 
as it was completely obstructed at many|out by the hand. Of this substance 
points. As the colon was free, and a| there were in all about sixty pints. The 
few inches of the ileum, at the sugges-| abdomen was cleaned with great diffi- 
tion of Dr. Weed, then one of the resi-| culty, the material was adherent to 
dent physicians, it was decided to join| everything and had penetrated to all 
the bowel forming the artificial anus to| portions of the cavity. Both visceral 
the colon. For this purpose a small! and parietal layers of peritoneum were 
opening was made in thé cecum, and | thickened, roughened and nodular. The 
one blade of Dupuytren’s enterotome|cyst was ruptured in many places, 
introduced, the other being carried into | and had probably been ruptured for a 
the bowel forming the artificial anus,|long time. It had but few adhesions 
and the two blades clamped together.|and these to the omentum, its pedicle 
A temporary ligature was placed around | was long, and had the operation been 
both intestines while the toilette of the! performed before rupture it would have 
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been quite a favorable case. The pedi- 
cle was tied with silk, dropped, and the 
abdomen closed. The patient scarcely 
suffered from shock, though the opera- 
tion was quite prolonged. After the 
operation she did well for two days, 
some of the cyst contents passing 
through the drain, but she perished on 
the fourth day, probably with septic 
peritonitis. 

Encysted pelvic abscess. Abdominal 
and visceral peritoneum stitched to- 
gether, abscess emptied and drained ; 
recovery.—Morris S., aged thirty-one 

ears, was admitted to the Jefferson 
Medical College Hospital, June 17,1886. 
He had a tumor about the size of the 
adult fist, deep in the right iliac fossa, 
just to the right of the median line. It 
was regular in its outline, not very pain- 
ful, though tender on deep pressure, 
and it was covered by the intestines. 

He stated that he had noticed it for 
two years, and that it was nearly its 
present size when first discovered. He 
had lost flesh, but was still in quite fair 
health. No pulsation and no murmur 
could be detected. His temperature, 
though normal in the morning, ran up 
to 102° each evening. It was now con- 
sidered as probably an encysted, puru- 
lent collection, although there were no 
evidences of any disease of the spine or 
kidneys. 

With the assistance of my colleague, 
Dr. O. H. Allis, and the house staff, I 
made an incision four inches in length, 
beginning one inch above and one inch 
to the left of the anterior superior spin- 
ous process, then carried it downward 
and inward parallel to Poupart’s liga- 
ment; about the same incision as is 
used for the ligation of the iliac arteries. 
After the muscles were divided, the 
transversalis fascia was separated until 
we were close to the growth, when 
fluctuation was readily detected. Car- 
rying our incision toward the mass it 
was found that the parietal layer of 
peritoneum and that covering the ab- 
scess, though in contact, were not ad- 
herent. A series of catgut sutures and 
some silk ones were introduced, fasten- 
ing the two layers of peritoneum to- 
gether and surrounding the proposed 
point of incision. After verifying our 
diagnosis by the exploring needle, a 
free incision was made giving exit to 





about eight ounces of healthy, odorless 
pus. A finger introduced into the ab- 
scess cavity failed to discover the cause 
of the collection. A large drainage- 
tube was introduced, by means of which 
the cavity was daily irrigated with anti- 
septic solutions, the discharge gradually 
ceased, and he was sent out cured, July 
26, 1886. 

Double ovariotomy; multilocular cysts 
about forty pounds in weight ; recovery. 
—Mrs. Sarah Mc. was sent to me by 
Dr. James Graham. She was twenty- 
eight years of age, married, no chil- 
dren, and no miscarriages. She always 
menstruated regularly previous to this 
year; during this year she had bled 
two or three times each month. _ After 
postponing the operation once or twice 
in consequence of unexpected bleeding, 
the third time it was performed ; 
though she bled on the night before and 
was bleeding during the operation. She 
had had no leucorrheea, but little diffi- 
culty in micturition. No cdema in 
limbs or abdomen, no nausea, and no 
vomiting. She first noticed the tumor 
one year ago in the right iliac fossa, 
the abdominal enlargement was char- 
acteristic, the veins were enlarged, the 
wave was well transmitted, the uterus 
was small and anteverted. 

Operation October 18, 1886 ; present 
Drs. J. C. Da Costa, Fisher, Graham, 
Koons, and Gardner. The abdomen 
had been prepared the day before with 
turpentine and mercury, the latter be- 
ing still on. A two per cent. solution 
of carbolic acid was used on the sponges 
and instruments. The incision was 
four inches in length, there was some 
ascitic fluid in the abdominal cavity, 
the cyst was multilocular and had no 
adhesions. Its contents were quite 
gummy, preventing the use of the 
canula, the pedicle was short and be- 
longed to the left ovary, it was tied 
with silk, severed and dropped. 

Another cyst, springing from the 
right ovary and about eight inches in 
diameter, was found lying posterior to 
the first, it was also without adhesion 
and was removed in the same manner. 
The abdomen was cleansed with car- 
bolic acid sponges and closed with silk 
as usual. 

The stitches were removed on the 
fifth and sixth days, the bowels were 
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moved by enema on the eighth day. 
Her recovery was uninterrupted, the 
temperature never rising above 100° 
after the evening of the operation. The 
two cysts and their contents weighed 
about forty pounds. 

The patient was able to walk about 
her room at the end of three weeks. 

Large fibroma of the uterus. Re- 
moval of uterus and ovaries by abdom- 
inal section; death on the fourth day.— 
Mrs. S., aged thirty-two years, a pa- 
tient of Drs. Skilling and MacOscar, of 
this city, had been ill for two years and 
had been bleeding for sixteen months. 
During the last six months she had 
never been free from bleeding more 
than a week at any one time, and dur- 
ing the last ten weeks, she stated, she 
had bled daily from two to sixteen 
ounces, the latter amount only after 
exertion; this confined her constantly 
to her bed or lounge. She had a good 
appetite, good digestion, and was well 
nourished though exceedingly blanched. 

The diagnosis of large submucous 
fibroid was made when I first saw her, 
six months before, and full doses of er- 
got had been taken constantly during 
all that time, without effect. 

At the time of operation, the enlarged 
uterus reached above the umbilicus, was 
perfectly smooth and regular in its 
outline and quite movable. 

On December 9, 1886, with the assis- 
tance of Drs. J. C. Da Costa, Porter, 
Skilling and Fisher, the operation was 
performed. I made a long median in- 
cision from the pubes to some inches 
above the umbilicus; there were no 
adhesions. The uterus was readily ele- 
vated and a short “ Thomas” clamp 
placed upon its neck. 

After the broad ligaments had been 
tied and divided, the body of the uterus 
was removed about an inch above the 
clamp. . 

As the abdomen was quite deep and 
its walls quite thick, it was utterly im- 
possible to bring the pedicle outside, 
a strong silk ligature was passed 
through the neck, below the clamp, and 
tied on each side. 

When the clamp was removed the 
parts above the ligature were found to 
consist of uterine wall, enclosing a 
section of the tumor; on removing the 
latter the uterine walls required but 





little attention to make very perfect 
flaps, they came together with tension 
and were held in position, with their 
peritoneal surfaces in close contact, by 
a continuous catgut suture. The toi- 
lette of the peritoneum was carefully 
made and the abdomen closed. 

The uterus removed was about seven 
inches in diameter, and contained a 
submucous fibroid, attached to nearly 
the entire inner wall; in size and at- 
tachments it is nearly identical with 
one, also removed by abdominal sec- 
tion, which I presented to this Society 
some years ago. 

The patient rallied well from the 
shock of the operation, and by the fol- 
lowing day was quite cheerful, with 
good pulse and temperature, but she 
had secreted very little urine. On the 
third day some regurgitation of bloody 
fluid occurred from the stomach, the 
temperature increased and the urine 
was still scanty. There was no abdom- 
inal tenderness or distention. By 
evening delirium occurred, and death 
ensued the following day. The nurse 
assured me that only three ounces of 
urine had been secreted during the four 
days. 

On post-mortem examination there 
were no evidences of peritonitis except 
slight adhesions of the bowel lying in 
contact with the uterine stump. The 
ureters and the bladder were uninjured, 
no bleeding had occurred, the uterine 
stump had remained well closed. The 
uterine wound was quite clean, no de- 
composing or offensive fluids were 
present. Some small portions of the 
very edges of the flaps looked as though 
they were beginning to slough, though 
very much less than I feared would 
happen when I ligated the neck. I 
think, in future, I shall content myself 
with ligating the arteries of supply and 
omit the ligation of the uterine neck. 

Stricture of the ileo-cecal valve ; 
chronic obstruction of the bowels. Lap- 
arotomy ; digital dilatation of the stric- 
ture; recovery—Mrs. Ann H., aged 
thirty-seven years, a patient of Dr. 
D. §. Jones, of Plymouth, Pennsyl- 
vania, was admitted to the Jefferson 
Medical College Hospital in April, 1887. 
She had been in good health until the 
birth of a child in May, 1886. Since 
then she had had repeated and increas- 
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ing attacks of obstruction of the bowels, 
during which there were entire loss of 
appetite, obstinate constipation, con- 
stant vomiting, great abdominal pain 
‘and tenesmus, similar, she stated, to 
labor pains. Lately there had appeared 
at these times a tumor in the lower part 
of the abdomen, about the size of the 
adult fist; these attacks occurred about 
once a month, and as they lasted three 
weeks she had but a short interval of 
comfort between them. When free from 
the attack, she stated, that the tumor 
returned to the right iliac fossa, where 
she thought she could distinguish it by 
palpation and its tenderness on pres- 
sure. I was unable, however, to recog- 
nize, at this time, any unusual mass in 
this situation. 

I kept her under observation until an 
attack should occur. On May 1 an 
attack began, and her sufferings fully 
verified her statements. The tumor 
appeared between the umbilicus and 
the pubes; it was about the size and 
very nearly the shape of the adult 
kidney. 

On May 2, 1887, in the presence of 
Professors Gross, Parvin, Brinton and 
several other physicians, I made a 
‘ median incision about four inches in 
length and exposed the mass; it proved 
to be an intussusception of the ileum 
into the colon with a thickened and 
contracted ileo-ceecal valve forming the 
apex of the intussusceptum. 

There were slight adhesions between 
the contiguous layers of peritoneum 
covering the bowel, which were readily 
broken up, and the intussusception re- 
duced. 

On examining the ileo-cecal valve by 
a finger invaginating a fold of the colon, 
it was found to be hard and contracted. 
A longitudinal incision was made in 
the colon about one inch in length, and 
three from the valve, through which I 
passed my finger and found the valve 
contracted to about the size of a crow’s 
quill (one-fifth of an inch). It was 
slightly thickened, quite hard, white in 
color, and did not bleed during the 
examination or subsequent manipula- 
tions. It was considered by all present 
to be a case of cicatricial stenosis, due 
to some previous inflammatory action, 
and certainly not malignant. It was 
dilated, with considerable difficulty, by 





the introduction of the little finger, the 
index finger was then carried through 
its entire length. 

The wound in the bowel was closed 
by a continuous silk suture, including 
only the mucous membrane; the peri- 
toneal mucous coats were brought in 
apposition by a continuous silk Lem- 
bert suture. 

All the operative procedures upon 
the bowel were performed outside of 
the abdominal cavity, the abdominal 
wound being kept closed by sponges. 
The portion of bowel outside was thor- 
oughly washed and returned, and the 
abdominal wound closed in the usual 
manner. 

There was some vomiting after the 
operation, the patient was kept slightly 
under the influence of morphia for a 
few days, and ona milk and broth diet. 
The bowels opened naturally on the 
eighth day, the stitches were removed 
on the fifth and sixth days; the tem- 
perature never rose above 100°. She 
returned to her home entirely free from 
all her previous symptoms, and re- 
mained free for several months. 

[Her subsequent history appears later 
in this paper. ] 

Obstruction of the pylorus. Digital 
dilatation by Loreta’s method; death 
from exhaustion.—George H. German, 
aged fifty-eight years, a blacksmith. 
His health had always been goad until 
the last year. At the time he came 
under my care he had the typical symp- 
toms of complete pyloric obstruction, 
with a well-marked tumor at the usual 
situation; it was not very large nor 
hard, had no marked outlines, and pre- 
sented the characters of pyloric thick- 
ening more than those of a malignant 
growth. The microscopical examina- 
tion of the matters vomited gave no 
evidence of malignancy, and no vomit- 
ing of blood had occurred. He was 
greatly emaciated, and so feeble that at 
first I refused any operative interfer- 
ence; the operation had, however, been 
explained to him, and its performance 
promised before he came under my 
care, and he insisted so strongly on 
having a chance for prolonging his life 
that I consented. 

The operation was performed at Jef- 
ferson Medical College Hospital, May 
22, 1887, in the presence and with the 
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assistance of Professor Brinton, Dr. 
Wirgman, and quite a number of others. 

As the patient’s condition warranted 
no further interference than mere dila- 
tation of the pyloric orifices, and as the 
usual incision to the right of the median 
line would have exposed the stomach 
nearer to the pyloric orifice (as shown 
by the position of the tumor) than I 
desired, I made the incision directly in 
the median line, and about three inches 
in length, beginning an inch and a half 
below the ensiform cartilage. 

The stomach was readily exposed 
three inches from the pylorus. The 
examination of its exterior threw no 
new light on the character of the 
growth, though the stomach at this 
point was found to be slightly adherent 
to the structures beneath. An inci- 
sion, a little over one inch in length and 
three inches from the pyloric orifice, 
was made in the stomach, parallel to 
and directly beneath the abdominal in- 
cision. The coats of the stomach were 
much thickened. Complete stenosis of 
the pyloric orifice was found when the 
finger was introduced, this was readily 
dilated with the little finger, while the 
tumor was supported outside the ab- 
dominal walls with the left hand. The 
orifice was then further dilated by the 
index finger. 

The thickening and infiltration of the 
walls of the stomach at the point of in- 
cision, prevented the use of the Lem- 
bert suture, their softened condition 
evidently required the suture to pass 
through all the coats. As the abdomi- 
nal wound was directly over that in the 
stomach, the latter was closed and 
brought in contact with the abdominal 
wound, so that the visceral and parietal 
peritoneum might adhere, and if any of 
the contents of the stomach should es- 
cape or any pus form, they might read- 
ily drain outside and not into the gen- 
eral peritoneal cavity. Fine silk with 
two needles were used, these were car- 
ried from within outward through all 
the coats of the stomach, one needle 
through each lip, then crossed and one 
brought through each lip of the abdomi- 
nal wound, a few were carried directly 
without crossing. These sutures pass- 
ing through both stomach and abdomi- 
nal wound were brought together but 
lightly and the abdomen closed. 





Nothing was given for the first 
twenty-four hours by the stomach, the 
rectal nourishment upon which he had 
relied previous to the operation being 
continued. No vomiting occurred dur- 
ing the four days that he lived. On the 
second day milk and hot water were 
given in small doses at regular inter- 
vals, and as they were well borne they 
were increased in quantity and fre- 
quency. Notwithstanding the fact that 
he took over a quart of milk per day, 
besides rectal nourishment, he sank and 
died exhausted on the fourth day after 
the operation. There had been no ele- 
vation of temperature. 

At the autopsy the stomach was 
found firmly fastened to the abdominal 
wall; there was no evidence of any peri- 
tonitis. In the interior of the stomach 
it was difficult to find the point at which 
the incision had been made, the sutures 
being completely buried in the folds of 
the mucous membrane. The pyloric 
thickening was inflammatory in charac- 
ter,and not dueto any malignant growth. 

There was complete obstruction pre- 
vious to the operation, there was none 
after, and had the patient been sub- 
jected to operative interference earlier - 
there is no reason why his life might 
not have been greatly prolonged. 

Ovariantumor. Removal; recovery. 
—Miss A., aged thirty-eight years, had 
noticed a painless abdominal enlarge- 
ment for a few months. On examina- 
tion I found a small ovarian cyst, lying 
in the median line and rising slightly 
above the umbilicus. On May 23, 1887, 
with the assistance of Drs. Da Costa, 
Edward Graham, Sweet and Fisher it 
was removed. The incision was about 
three inches in length, the tumor was 
non-adherent. It was tapped, drained, 
and removed in the usual manner; its 
pedicle was tied with silk and dropped. 

The peritoneum was brought together 
with chromicized catgut, the interrupted 
silk suture being used for the other tis- 
sues. The patient made an uninter- 
rupted recovery, her temperature never 
rising above 99°. The tumor weighed 
about fifteen pounds. 

Two penetrating stab wounds, one 
puncturing the liver and one the trans- 
verse colon. Laparotomy; recovery.— 
Michael H., aged twenty-five years, was 
admitted to the Jefferson Medical Col- 
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lege Hospital at 3 p. M., of September 9, 
1887. About three hours previously he 
had been stabbed twice with a small and 
pointed amputating knife, during a 
quarrel in a house of ill-fame. 

There were two wounds, both penc- 
trating the abdominal cavity, both at 
the outer edge ofthe right rectus mus- 
cle and both running diagonally toward 
the median line, and penetrating the 
peritoneum at that point. The upper 
was one and a quarter inches long and 
was just below the edge of the ribs, it 
terminated in the left lobe of the liver. 
From it there was free venous bleeding. 

The lower wound was three-quarters 
of an inch long; it was three inches be- 
low the upper and just above the level 
of the umbilicus. After hurried anti- 
septic preparations, I opened the abdo- 
men in the median line from the ensi- 
form cartilage to the umbilicus, and 
found an opening about five-eighths of 
an inch in length in the transverse colon 
parallel to its length and near its mes- 
enteric attachment; this was closed by 
the continuous silk Lembert suture. 
The suture failed to control a small 
artery in this wound, but a separate 
stitch carried under it and tied se- 
cured it. 

The wound in the liver was small, 
it had ceased oozing, and as its lips 
were in fair contact no suture was used. 
The abdomen was cleansed, the wound 
closed and dressed in the usual manner. 


The following morning his temper- | 


ature was 101° and in the evening 100°; 
after that, though: it kept quite low, 
varying from 984° to 994°, he had a 
sharp attack of peritonitis, lasting three 
days, during which time there was con- 
stant regurgitation of bloody fluid. The 
abdomen was painful and greatly dis- 
tended with gas, requiring the constant 
use of the long rectal tube to relieve 
him. The stitches were removed on 
the fourth and fifth days, and the ab- 
domen supported by adhesive plaster. 
He was discharged, cured, on September 
29, having been in the hospital twenty 
days. 

Epithelioma of the tleo-cxcal valve. 
Resection of three inches of intestine ; 
recovery.—Mrs. H., aged thirty-eight 
years, the same patient whose ileo-cxecal 
valve was dilated seven months before 
(see preceding page), came complaining 


of a return of her former symptoms, 
her sufferings were slight, but were 
evidently of the same character as be- - 
fore the first operation. 

November 1, 1887, with the assistance 
of Drs. Allis, Kendig, Stillwell, and the 
resident staff, I again opened the abdo- 
men. A straight incision parallel to 
the median line was made. It was three 
inches in length, terminating at a point 
one inch outside the middle of Poupart’s 
ligament. The incision was made at 
this point as the nearest to the portion 
of bowel I wished to attack, because I 
feared adhesions might have formed 
after the last operation, rendering it 
inaccessible from any distant incision ; 
and, further, if it became necessary to 
form an artificial anus, it would be a 
convenient point. 

I had decided that if it should prove 
to be a recontraction of the stricture, 
to make a longitudinal incision about 
|two inches in length carried through 
ileum, ileo-ceecal valve, and cecum, 
| bringing the two ends of the wound 
together and sewing it up transversely ; 
this would best be made on what would 
\be the under surface of the bowel 
| when the patient stands erect. I tried 
‘this on the cadaver and found it 
practicable, and that it increased the 
circumference of the bowel, at that 
point, about two inches. 

The head of the colon was readily 
found, there was no return of the intus- 
susception, no adhesions had formed, 
though in reducing the intestine at the 
first operation there had been slight 
‘bleeding at a number of points where 
‘adhesions were torn. The scar of the 
| original intestinal incision was scarcely 
'perceptible. At the ileo-cecal valve, 
‘however, there was now a decided 
tumor, and it was now evidently 
epitheliomatous. 
| An incision was carried into the 
mass, verifying the diagnosis. The entire 
valve had become an irregular mass of 
epitheliomatous tissue varying in thick- 
iness from half an inch to an inch, en- 
Itirely obstructing the gut except an 
aperture in the centre, about one-third 
of an inch in diameter. The circum- 
ference of the valve was less thickened 
by the disease than the centre. 

The abdominal wound was now closed 
by sponges, leaving the diseased parts 
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outside; three inches of the bowel, in- 
cluding the disease, were removed ; no 
clamps were used, the bowels being 
held in the hands of an assistant; a 
few vessels were tied. 

As the mortality is very high when 
the separated ends of the bowel, in 
these operations, are sewed together 
and returned, I had decided if it became 
necessary to excise, to establish a tem- 
porary artificial anus and begin at once 
the proceedings for its cure. With this 
end in view, immediately after the re- 
moval of the diseased bowel and the 
ligation of the bleeding vessels, one 
blade of Dupuytren’s enterotome was 
introduced into each portion of bowel, 
viz., one into the ileum and one into the 
colon, the two blades were brought to- 
gether and the screw run down firmly. 
A strong ligature was placed on the 
ends of the bowel, including the en- 
terotome, to prevent the escape of feces 
during the subsequent manipulations. 
The bowel was washed, placed in posi- 
tion at the lower angle of the wound 
and fastened there with a continuous 
silk suture. The abdominal wound 
was closed, covered with cheese cloth 
saturated with mercurial solution, and 
this in turn with patent lint soaked 
in sweet oil. This is the best method 
that I have found to protect abdominal 
wounds close to an artifical anus. 

The heavy ligature around the ends 
of the bowel was now removed. A 
ring of cotton soaked in oil was placed 
around the artificial anus, the outer 
extremity of the enterotome supported 
by oakum, and a wide bandage pinned 
over it. 

Morphine was used hypodermically 
during the first forty-eight hours and 
then discontinued ; vomiting occurred 
during the first two days and then 
ceased. Some feces appeared on the 
evening of the operation, and full quan- 
tities two days later. 

On the eighth day the enterotome 
was found loose, and was removed ; its 
removal was preceded by a passage of 
feces from the natural outlet. The 
stitches were removed on the third and 
fourth days, and the wound supported 
by adhesive plaster. After the removal 
of the clamp the patient was permitted 
to rise, and all restrictions removed 
from her diet. 





The bowels acted naturally for a few 
times, when all the feces came again 
from the artificial anus. The clamp 
was again applied on the 17, and came 
away on the 28. Its removal was 
again followed by a few natural pas- 
sages. As these ceased in a few 
days the clamp was applied for the 
third time with a precisely similar re- 
sult. 

As this had proved ineffectual, the 
method of Mr. Banks, of Liverpool, was 
used. <A strong ligature was fastened 
to the middle of a heavy piece of rubber 
gas-tubing about six inches in length, 
one end of the tube was passed into one 
bowel, the other end of the tube into 
the other bowel, the middle of the tube 
pressing against the spur. The posi- 
tion of the bowel in this case was such 
that the rubber tube was retained with 
difficulty. After trying it for ten days 
without success, I substituted the ap- 
paratus which I here show, consisting 
of two pieces of very heavy rubber gas- 
tubing joined together like the letter 
T. The upper part of the 'T is about 
one and a half inches long, and presses 
directly against the spur; the other 
tube is three inches long, and merely 
serves to keep the first in position. 
The large base is circular, is three 
inches in diameter, and serves as a pad 
to prevent the escape of feces from the 
artificial anus. The three pieces of 
rubber are joined firmly by a strong 
wire running from the first to the last 
piece, and twisted tight. This method 
proved at once satisfactory, and a large 
proportion of the feces began at once 
to pass by the natural outlet, and con- 
tinued to do so. The patient is nowin 
the hospital, but I shall make no at- 
tempt to close the fistula until it is seen 
if the bowels will continue to act 
naturally. 

During the prolonged treatment, 
fearing that the colon, from disuse, 
might contract, I'directed that she 
should be given an injection of a quart 
of water daily, and I was surprised to 
hear that when a pint had been given 
it appeared at the artificial anus. By 
continuing these injections the capacity 
of the colon was rapidly increased, and 
when last tried it held three pints; of 
course when the bowels began to act 
naturally this was discontinued. 
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Chronic obstruction of the bowels by 

encephaloid tumor. Exploratory lapar- 
otomy ; artificial anus established; re- 
covery from the operation; death four- 
teen days later from obstructive pert- 
tonitis arising from tumor.—Francis 
QO. B., aged thirty-eight years, Irish, 
carpet porter, a patient of Dr. James 
Robinson, with whom I saw him Janu- 
ary 18, 1888. He was in perfect health 
until June, 1887, when he began to 
have slight cramps, once or twice daily, 
and occasionally at night, in the left 
iliac fossa. -He continued working 
until December 24, 1887, and had been 
confined to bed since. His attacks had 
not increased greatly in severity, but 
he was getting much weaker. He had 
lost fifty pounds in weight; he vomited 
once or twice a week; it was not ster- 
coraceous. He suffered greatly with 
tenesmus, which produced from ten to 
fifteen passages during the night, each 
being a small, hard, white mass about 
the size of a cherry. 
. The left iliac fossa was slightly 
tender. The abdomen was distend- 
ed withgas. The pulse was 104, and 
the temperature normal. His pain 
was uninfluenced by food. He had 
never passed blood by the bowel. The 
rectum was found empty and unob- 
structed. 

Later I removed him to Jefferson 
Medical College Hospital, by which 
time*his pain was nearly constant, and 
he was unable to sleep without large 
doses of morphine. Some days after 
admission, his temperature increased 
to 103°; there was increased abdominal 
tenderness and other evidences of a 
slight attack of peritonitis, which dis- 
appeared in forty-eight hours. On the 
28th he passed wind by the penis, and 
again on the 30th. 

On January 30, 1888, with the as- 
sistance of Drs. Allis, Nancrede and Rob- 
inson, of the house staff, I opened the 
abdomen. A median incision about 
four inches in length was made, and a 
lobulated tumor the size of an orange 
was found in the angle between the 
bladder and the spine. The sigmoid 
flexure of the colon was tightly adher- 
ent to and partly buried in the tumor. 
The cecum was carried toward the 
median line, and was also adherent to 
the tumor. The lower end of the ileum 





was closely adherent, and its calibre 
nearly obliterated. 

The colon was contracted and col- 
lapsed ; the bowels above the point 
of obstruction in the ileum were greatly 
distended. 

As nothing could be done with the 
growth, a fold of the ileum a few inches 
above the point of obstruction was 
brought out of the wound and fastened 
in its lower angle by a few silk sutures, 
a rubber drain was introduced, as a 
glass one failed to reach the desired 
point, and the abdomen closed. The 
drain was removed about twelve hours 
later, as I feared to have it remain in 
such close proximity to the artificial 
anus. Twenty-four hours after the op- 
eration the fold of bowel in the wound 
was opened, and the artificial anus es- 
tablished. 

On the second day the patient was 
placed upon his usual food, stimulants, 
etc. The stitches were removed on the 
fourth and fifth days ; the wound healed 
promptly. It was successfully kept 
from contamination by the fecal dis- 
charges, by the method described in a 
case reported above. 

At the operation a fold of bowel was 
brought entirely out of the wound; 
this was adopted as a modification of 
the method of entirely cutting off the 
bowel, closing the lower end with 
sutures, and using the upper to form 
the artificial anus. 

The method here adopted has the 
advantage of rapidity, and less danger 
of contaminating the cavity with fecal 
matter, as the opening of the bowel may 
be postponed until firm adhesions have 
formed. It permits any gases or other 
material that may be imprisoned in the 
lower bowel to escape, and quite as 
effectually prevents any material pass- 
ing the artificial anus into the lower 
bowel. 

The patient was relieved of his pain, 
the vomiting ceased, and he slept well ; 
had a fair appetite, and improved in 
appearance. All fecal discharges, and 
they were very copious, came from the 
artificial anus, and none by the natural 
outlet after the first twenty-four hours. 

On the thirteenth day there was a 
slight elevation of temperature, and all 
fecal discharges suddenly ceased, inject- 
ions of warm water carried some dis- 
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tance above the opening by a soft 
catheter were without effect; by even- 
ing vomiting and other symptoms of 
acute obstruction occurred, and he died 
twenty-four hours later, or fourteen days 
after the operation. 

The post-mortem examination was 
made on the same day. The abdomi- 
nal wound was solidly healed ; the bowel 
at the artificial anus was firmly at- 
tached to the abdominal opening. The 
abdominal cavity contained quite a 
quantity of opaque serum; the opacity 
was greatest near the tumor, and on 
pressing the tumor, thick, purulent- 
looking fluid exuded from it. This was 
probably the origin of the fatal periton- 
itis. The bowels were but slightly con- 
gested, and at one point only, about 
twelve inches above the artificial anus, 
were adherent. The bowel at this 
point was sharply flexed upon itself, 
and adherent for about three inches, 
causing complete obstruction. This 
adhesion was readily broken down by 
the finger, and it would probably have 
yielded to an active saline. 

The condition of the bowels, as found 
at the time of the operation, was veri- 
fied, the tumor was broken down, and 
had ulcerated into the sigmoid flexure; 
a large number of secondary nodules 
were scattered through the liver. The 
microscopical examination was made by 
Dr. Longstreth ; the tumor and the no- 
dules from the liver were reported by 
him to be encephaloid. 


> 


THE USE OF ELECTRICITY IN 
THE DISEASES OF WOMEN 
(INCLUDING THE PRACTICE 
OF ELECTROLYSIS). 


BY G. BETTON MASSEY, M.D., 
Physician to the Nervous Department of How- 
ard Hospital, and late Electrotherapeutist to 
the Infirmary for Nervous Diseases. 
(Conttnued from page 895.) 

Exp. 7. Effect upon the current of 
different-sized electrodes. — Note the 
number of ma. passing through a part 
of the body from the full strength of 
fifteen cells—(1) when two small elec- 
trodes are used ; (2) when two medium 
ones are used ; (3) when two large ones 
are used—care being observed to place 
them in the same spots and press their 
whole surface in contact. 








The increase of current when the 
larger electrodes are used is exceed- 
ingly striking. The cuticle, as has 
been explained, is the chief obstacle to 
the current ; and from a given number 
of cells but a certain quantity can be 
forced through each square inch of its 
surface. The more square inches are 
included in the conducting surface, 
therefore, the more current will go 
through from the given number of cells ; 
but there will be no increase in (and 
possibly a slight diminution of) the 
number of ma. passing through the 
original square inch of skin, unless the 
number of the cells is increased or the 
resistance of the controller lessened. 
The use of broad electrodes is indicated 
therefore whenever we wish to intro- 
duce a large current into the body with 
a minimum of pain, and without a spe- 
cial concentration at the points of en- 
try. It is the only way to affect deep 
structures by percutaneous transmis- 
sion without excessive pain; and for 
such purposes both electrodes are large. 
In gynecological work, where the effect 
of a single “active” pole is alone de- 
sired, the other “indifferent” pole is 
made sufficiently large to secure easy 
penetration without such local ac- 
tion. 

Exp. 8. Comparison of the effect of 
the same current strength when concen- 
trated and diffused.—Connect the body 
with the positive pole of the battery 
by means of a large moistened ‘elec- 
trode on its surface. This will form 
the indifferent pole. Select (1) an 
equally large moistened electrode for 
the active pole; place it on another 
part of the body; connect it with 
the negative terminal of the battery, 
and bring the current up to, say, 
8 ma.,as shown in the meter. Note 
the slight pain produced. (2) Ex- 
change the large active pole for a 
medium-sized one, moistened of course, 
and bring the current up to the 
8 ma. The pain will be increased, 
owing to the concentrated action of the 
same number of ma. (3) Use next a 
fine point as active pole, well covered 
with moist cotton, and again bring up 
the current to8ma. The pain is quite 
decided. 

As the size of the active pole is di- 
minished, the current being kept the 
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same by adjusting the controller, there 
is an increase in the intensity of the 
pain corresponding to the increased 
density at this spot. The indifferent 
pole is left large in this experiment, as 
in so many gynecological operations, 
because it combines a slight resistance 
to the current with the least local pain. 
The experiment illustrates admirably 
the axiom that more force is required to 
get the same sized current through a 
small place than through a large one— 
a principle that applies self-evidently to 
most things. 

Increase of pain accompanies with 
great certainty an increasing concen- 
tration of a given number of ma. on 
the skin surface; but it should not be 
forgotten that this is because of the 
peculiar sensibility with which the body 
sheath is endowed. Beneath it and in 
the interior of less sensitive cavities 
there is no such admonition to guide 
us; hence the use of a meter becomes 
more imperative in the latter situations, 
for the current is just as active whether 
pain is felt or not. It is only at and 
near the junction of mucous membrane 
with the skin surface, such as the lips, 
vulva, etc., that great sensitiveness to 
currents exists; and here it is even 
more sensitive than on the skin sur- 
face, in accordance with a fuller endow- 
ment of sensitive nerve filaments. 

Exp. 9. Differing resistances of skin 
-surfaces.—The differences in the re- 
‘sistance offered by the skin of. various 
parts of the body, and of different per- 
sons, is readily shown by the effect on 
the meter at each position, the battery 
‘and controller being left undisturbed. 
The face, inner surface of the limbs, 
etc., will show more current (present- 
ing less resistance) ; while the back and 
outer surfaces of the limbs will show 
less current (presenting more resist- 
ance), etc. 

That these differences depend almost 
entirely on varying thicknesses of cu- 
ticle is proven by the showing of more 
current with the poles on distant but 
thin spots than when alongside of each 
other on thicker cuticle. The differ- 
‘ence between corresponding parts of 
the skin of different individuals is also 
at times considerable, especially when 
-& Clear-skinned blonde and pallid bru- 
nette are compared. 





Exp. 10. Comparison of the resist- 
ance of skin and mucous membrane.— 
Connect but a small number of cells, 
say fifteen, with the meter and control- 
ler, in order that the full strength of 
that number of cells may be used. 
Having put the indifferent pole on the 
abdomen or back, cover an insulated- 
stemmed vaginal electrode with absorb- 
ent cotton, wet it, and direct the sub- 
ject of the experiment to hold it be- 
tween the bare arm and chest in such 
a manner that the whole conducting 
surface is in contact, as it would be in 
the vagina. Turn the current on grad- 
ually now, by immersing the controller 
to its full extent, and note the number 
of ma. Reverse the controller until 
there is no current, and introduce the 
electrode into the vagina. The current 
may then be again increased by the 
controller to its full capacity, and the 
number of ma. noted in this situa- 
tion. 

A marked increase in the ma. will be 
noted in the vagino-abdominal circuit 
over the merely percutaneous one, on 
account of the lessened resistance en- 
countered at the active pole when 
placed in contact with mucous mem- 
brane. 

The actual performance of these and 
similar experiments is unequaled in its 
teaching power. Besides familiarizing 
one with the many details essential to 
successful work with the continuous 
current—such as the necessity for al- 
ways using a meter; the possibility of 
avoiding shock, even with powerful 
currents; the advantage of ample bat- 
tery force held in easy check by a con- 
troller ; and the wisdom of using large 
or small electrodes as we wish non- 
local or local effects—it will show 
that the practice of electro-therapeu- 
tics, while relieved of many unneces- 
sary and obsolete physical theories, 
may still remain free from the formida- 
ble task imposed by at least one recent 
writer, Engelmann, who recommends 
that the resistance of the tissues be 
calculated and recorded in the history 
of each case. As well might he say 
that we should measure the darkness 
in a room rather than the light pro- 
duced in the effort to dispel it; and the 
measurement of darkness under the 
circumstances would be even more use- 
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ful, for we can readily assume that any | 
two closed rooms are equally dark; | 
while no two human bodies present 
exactly the same resistance, nor can 
electrodes be put on or within them 
twice under exactly similar conditions. 
Exactness of record is amply attained 
if the number of milliamperes is given, 
together with the name and dimensions 
of the active pole and the duration of 
the application. 

Such experiments will also show the 
thoughtful student that a galvanic bat- 
tery, or any other source of amperes 
or milliamperes of current, is a reser- 
voir of this peculiar form of energy, 
and in giving it out obeys laws singu- 
larly analogous to those of the force 
stored in a reservoir of water. If we 
examine a stream of water issuing 
from a reservoir, we will find two qual- 
ities in it which it will be somewhat 
difficult to separate in the mind: pres- 
sure and volume. The former is the 
force by which water transports itself, 
and depends on the height of the water 
in the reservoir. It is the same in all 
pipes issuing from it, whether large or 
small. The volume of water carried 
by a pipe, on the other hand, depends | 
on the size and length as well as on the | 
pressure. In electricity, the peculiar 
force by which it transports itself is 
called electromotive force; and it like- 
wise is independent of the size of the 
wire or the excellence of the conduc- 
tor. It is measured in volts. In gal- 
vanic batteries, the number of volts of 
this ‘‘ pressure” depends on the num-| 
ber and volt power of the cells when | 
serially arranged (placed one after an- | 
other). | 

The “volume” of the electric current | 
is equally analogous to that of the) 
water current, for it depends jointly on | 
the height of the pressure (the number 
of the volts) and the size of the con- 
ductor (the diameter and length of the 
wire if a metal, and the conductivity 
breadth, etc., if a living compound). 
It is this result of the pressure through 
the resistance—this volume of the cur- 
rent—that is indicated by a metre. For 
medical purposes it is measured in 
milliamperes, or thousandths of the 
ampere—a unit that has been adopted 
for the measurement of the current 








volume. 


HOSPITAL NOTES. 
WILLS’ EYE HOSITAL. 


SERVICE OF DR. H. E. GOODMAN. 


Reported by H. E. Everett, A.M., M.D., Clini- 
cal Assistant. 


A CASE OF FIBRO-SARCOMA OF THE OR- 


ILLIAM B., a native of this coun- 

try, aged fifty-four years, a car- 
penter by occupation, first noticed two 
years ago a small “ lump ” on the lower 
lid of the left eye near the outer can- 
thus. It became irritated through 
scratching with the finger nail. The 
tumor increased in size and ulcerated. 
It was not accompanied by pain at that 
time. The same condition continued, 
except that the ulceration slowly pro- 
gressed until about five months ago, 


'when a hemorrhage from the ulcerating 


surfaces occurred. The disease now 
spread rapidly outwards, and bleeding 
frequently occurred when the diseased 
tissues were touched. At this time, 
too, the vision of the left eye, which 
had been declining for some time, was 
entirely lost. There is no history of 
injury to the eye or its vicinity, and no 
cause can be assigned by the patient. 
There has been a profuse discharge of 
pus. The patient has never had trouble 
with the right eye. At eighteen years 
of age he had a small venereal sore, 
which was single, unaccompanied by 
inguinal enlargement and not followed 
by the secondary manifestations of 
syphilis. There is no family history 
of cancer. He has never had regular 
treatment for this disease. At the 
time of his applying at the clinic the 
vision was O. D. 20-xxx and 0. S. nil. 
There was an irregular excavation ex- 
tending from the outer canthus of the 
left side outwards and downwards about 
three-fourths of an inch and reaching 
to the periosteum which was exposed. 
The tissues surrounding the ulceration 
were greatly indurated and firmly ad- 
herent to the bone. There was no ap- 
pearance of the globe, which was seem- 
ingly absent and replaced by a growth 
of a granular or nodulated formation. 
There was but little discharge of pus 
at that time, but a great tendency to 
bleeding and frequent sharp, cutting 
pains. 
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The patient was admitted to the 
house, and two weeks after his first ap- 
pearance at the clinic an operation was 
performed. This consisted in the re- 
moval, under the influence of ether, of 
the entire contents of the orbit. The 
globe was found to be present, but had 
been pushed back by the growth extend- 
ing in front of it. The incision included 
the lids and was carried well beyond 
the indurated edges of the ulceration. 
The actual cautery was applied at 
several points in the walls of the orbit 
where the disease seemed to have in- 
volved the periosteum. There was only 
moderate hemorrhage during the opera- 
tion. The cavity was packed with lint 
charged with iodoform. Examination 
of the eye-hall after removal showed it 
to be apparently normal. 

A microscopic examination of speci- 
mens of the tissue removed was made 
at the pathological laboratory of the 
Medico-Chirurgical College, and proved 
it to be fibro-sarcomatous in nature. 
The healing process was facilitated by 
the use of sponge-grafts at the instance 
of the interne, Dr. 8. L. Ziegler. 

Efforts will be made to keep the pa- 
tient under observation in order to de- 
tect any indications of a return of the 
disease. 


<4e> 


THE PHILADELPHIA CLINICS. 


NeEvRALGIA.—DaCosta says the most 
satisfactory treatment of neuralgia of 
the fifth pair of nerves is with antipy- 
rine, phosfhorus and quinine. Where 
the teeth are decayed and most likely 
the cause, tr. gelseminum is the very 
best remedy in doses of gt. iij-v every 
hour until there is a little disturbance of 
* vision (double vision). He also believes 
nerve-cutting gives: only temporary 
relief, while excision is more permanent. 


PaRaPHIMosis.—In cases of para- 
phimosis with swelling so great as to 
prevent drawing the prepuce over the 
glans, Dr. Hearn remarks that if a lit- 
tle cloth or cotton saturated with 
glycerine be wrapped around the 
swollen part, the glycerine, on account 
of its affinity for water, will in an 
hour or two remove the effused serum 
80 as to allow the prepuce to be easily 
drawn forward. 








STRICTURE OF (ESOPHAGUS DUE TO 
Varicose VeIns.—Dr. Wolff exhibited 
at his clinic at the German Hospital, a 
case of “ varicose ” cesophageal stricture 
near the cardiac orifice due to disten- 
sion of the veins of this region, the re- 
sult of beginning cirrhosis of the 
liver and portal congestion. Electro- 
lysis was tried, but not pushed, on ac- 
count of the danger of causing hemor- 
rhage. 

The stricture is too narrow to admit 
the passage of even a small rubber tube, 
and alimentation is suppliéd per rec- 
tum. Of course, a fatal termination is 
only a matter of time, and that rather 
short. 


CuHANcroID—Bartholow declares most 
emphatically that there never was a 
greater mistake made than calling soft 
chancre non-infectious. He says, look 
out in five years for some nervous affec- 
tion as a result. 


QUICKSILVER HyYPoDERMICALLY. — In 
speaking about mercury, Bartholow 
says the “latest wrinkle ” consists in 
throwing under the skin (with an 
appropriate syringe) metallic mercury, 
preceded by a hypodermic of sul- 
phate of morphine. By this method 
you can have the mercurial impression 
in two or three days. An eminent 
syphilographer says that this method 
gives most excellent results. Bar- 
tholow also urges that if used at the first 
appearance of syphilitic manifesta- 
tions this treatment will often suppress 
the second stage. He claims that 
he has had excellent results from the 
inhalation of the vapor of mercury in 
locomotor ataxia, .and that there is 
hardly a nervous affection that is not 
paralleled by the action of mercury. 
He also says that emplastrum ammoni- 
aci cum hydrargyro is the best dressing 
for buboes of the Hunterian variety of 
chancre. 


Cases oF TyPHorD Frver.—At the 
same time Dr. Wolff showed three cases 
of typhoid fever; one quite well, with 
the exception of weakness ; another just 
entering on convalescence; and the 
third in the recipient stage. Here the 
glistening eye, the red tongue, with the 
still redder delta at the end, the tymp- 
anitic stomach and the eruption on the 
abdomen, were all well marked. 
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_ Dr. Wo Iff’s treatment.in this disease 
1s supporting and mainly that of non- 
Interference ; but when an antipyretic 
is needed, quinine is preferred. 


AMPUTATION OF THE LEG.—Dr. White 
is in the habit of beveling the sharp 
anterior ridge of the tibia, after sawing 
that bone, in order to lessen the danger 
of having the tibia break through 
the thin anterior flap. He adopts anti- 
septic methods of dressing the stump. 


EncuonproMa.—Dr. Roberts showed 
at the Polyclinic, a patient on whom he 
had operated two and one-half years 
ago for an enchondroma springing from 
the nasal septum and occluding the 
nostrils. 

The left nostril now presented a pe- 
culiar cicatrix, shaped like a diaphragm 
and having a mere pin-hole in the 
center. Dr. Roberts cut away the dia- 
phragm, and the patient once more 
breathed freely. 


Ununitep Fracture or Lec.—Dr. 
Roberts dressed a case upon which 
he had: operated a few days previously 
for ununited fracture of the tibia and 
the fibula. The ends were freshened, 
the lower fragments pushed over the 
upper and both pinned together—the 
tibial by a steel pin and the fibular by 
gut. 


SaLoL In Curonic RHEUMATISM.—Dr. 
Cohen has had considerable success 
with salol in chronic rheumatism. 

He has tried it in some fifteen cases 
lately, and in not one without giving 


benefit. He gives three to five grain 
doses, three or four times a day. 


PHILADELPHIA HosPITaL.—Dr. Walker 
says that a camphor stupe is much more 
pleasant than one of turpentine, and is 
generally as serviceable a method of 
employing moist heat for counter-irri- 
tation, especially in cases of glandular 
enlargement. 


GALL-STONES.—For the treatment of 
persons subject to biliary calculi, Dr. 
Walker (Philadelphia Hospital) prefers 
phosphate of soda; a drachm three 
times a day for the first few days, per- 
haps, but afterwards a drachm or only 
half a drachm once a day, in a half tea- 
cup of hot water before breakfast. 





TUMOR OF THE MAMMARY GLAND— 


'I know of but one absolute clinical 


diagnostic point between a “ pseudo” 
tumor and a real tumor of the breast,” 
said Dr. Nancrede, a few days ago at. 
the Jefferson hospital. “ Instead of 
grasping the tumor, or the supposed 
tumor, between your fingers, as is usu- 
ally done, put your hand flat down and 
roll the breast over the ribs ; a pseudo 
tumor will disappear under this hand- 
ling.” He related that a young woman 
who imagined that she had cancer, hay- 
ing found one of these common harden- 
ings or pseudo tumors in the right 
breast, went to a rising surgeon, who 
promptly removed the breast. Shortly 
afterward she discovered a “cancer” in 
the other breast, but, fortunately for 
her, she consulted a different surgeon 
this time, and thus saved one breast at 
least. 

At the same occasion Dr. Nancrede 
removed the left breast of a woman for 
cancer, and also enlarged the wound 
into the axillary space and took from 
there some fifteen or twenty involved 
glands. 


HystericAL UringE.—A short time 
ago there was brought to Dr. Sudduth 
for examination, a specimen of hysteri- 
cal urine of an extraordinarily low spe- 
cific gravity, 1.0005; and the urinome- 
ter came up even that one-half rather 
reluctantly. 


The President has appointed Medical 
Director John M. Browne Surgeon- 
General of the Navy, to succeed Dr. 
F. M. Gunnell. Dr. Gunnell will be 
retired in November with the relative 
rank of Commodore. Surgeon-General 
Browne is one of the most distinguished , 
officers in the Medical Corps of the 
Navy. He was surgeon to the Kear- 
sarge in the memorable sea-fight with 
the Alabama, and about two years ago 
contributed a graphic account of the 
battle to the Century Magazine. He 
was for several years in charge of the 
National Museum of Hygiene, and was 
a member of the National Board of 
Health and of the original committee of 
invitation of the Ninth International 
Medical Congress. The appointment 
of Dr. Browne will give great satisfac- 
tion to all those who desire to see true 
merit appropriately rewarded. 
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PHILADELPHIA, APRIL 15, 1888. 


EDITORIAL. 


PROFESSIONAL HARMONY. 


T HE medical profession of this count- 

ry is heartily tired of the petty 
strife which has prevailed during the 
past two years, and earnestly desires 
the return of peace. The Congress 
battle has been fought out ; and though 
the rancor engendered by that memor. 
able strife still lingers in the hearts of 
a few, the profession at large is almost 
a unit in favor of the restoration of 
harmony. 

What, then, is the best way to assure 
this result and makeit universal? Mani- 
festly, the avoidance of needless irrita- 
tion, of raking over old scores, and 
scrupulously refraining from every- 
thing which savors of proscription of 
those who asserted their independence 
by acting in accordance with their per- 
sonal convictions. 

Any attempt to ostracize the parti- 
sans on one side in the conflict, or to 
push forward those who rendered them- 
selves particularly obnoxious to their 
opponents upon the other, can only sig- 
nify an intention of continuing the 
strife. 

Medical leaders in the neighboring 
metropolis have been wise enough to 
appreciate this, and we rarely see any 
allusion in their journals to the late 
misunderstanding. Meanwhile the re- 
cent great development of New York 
as a centre of medical teaching shows 
thaf her energetic citizens are as wide 
awake in matters medical as in ordi- 
nary business affairs. , 

In Philadelphia, we regret to say, 
things are in a less satisfactory condi- 
tion. While there has been some ex- 

















pression on the part of individuals who 
were opposed to the Congress in favor- 
of restoring harmony in the American 
Medical Association (in which they 
are hopelessly in the minority), there: 
is no evidence of change of heart in 
our County medical society. The lists 
of delegates selected for coming meet- 
ings of the State medical society and 
the National Association are strongly 
Anti-Congress. This can scarcely be. 
the result of accident; and as long as 
such a spirit of discrimination is mani- 
fested, true harmony is out of the ques- 
tion. The injury which such a spirit 
inflicts upon a body whose aims should 
be simply scientific may be seen in the 
marked decrease in the attendance upon 
the meetings of our County medical 
society. 

Men who pose as leaders of pro- 
fessional opinion should be broad in 
their views, and they should have the 
administrative capacity which enables 
them to bind masses of men together 
by sinking minor differences and dwell- 
ing upon the great principles upon 
which many can unite. In our opin- 
ion, sending a solid Anti - Congress 
delegation to Cincinnati will hardly do 
much to secure permanent harmony.. 
They greatly misjudge the intelligence 
and the loyalty of the South and West 
who suppose that a specious appeal for 
harmony will be received with favor in 
the American Medical Association, 
from societies which are doing their 
utmost to prolong the schism and to 
proscribe Association supporters. 

If ever there were a time when schem- 
ing and wire-pulling ought to give 
place to frank and open fair-dealing, it 
is now. We make this appeal to the 
dominant party at home: Let the quar- 
rel drop; retire the men who insist on 
keeping the strife going; make the 
delegation to Cincinnati fairly repre- 
sentative of the parties here, and put 
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in it men who can, and desire to, be 
harmonious with each other. 

The approaching meeting of the 
State Medical Society, with its social 
features, might be made to do very 
much to efface the old scores, and give 
a renewed impetus to the efforts to re- 
store to this city the preéminence in 
medical teaching which the events of 
the last year have done so much to 
impair. W. F. W. 





The College of Physicians and Sur- 
geons of New York has over 800 
students ; the University of New York 
over 700; Bellevue, and the other New 
York medical colleges, bring the num- 
ber of medical students in that city up 
to between 2,500 and 3,000. 

In Philadelphia our alleged medical 
leaders are too busy with their local 
squabbles to look after the prestige of 


our city as a medical centre. 
~<eor 


THE AssocIATION OF MepicaL EpI- 
Tors will meet in Cincinnati, as usual, 
on the night preceding the session of 
the American Medical Association, on 
Monday evening, at 8 o’clock, May 7. 
The evening will be devoted to the 
delivery of the address of the President, 
Dr. Wm. Porter, of St. Louis, and to 
the discussion of appropriate topics. 
Arrangements will be made, if desired, 
for a Press Dinner, later in the week. It 
was not thought advisable to attempt to 
have the dinner and transact the business 
of the Association all in one evening. 


~<top- 


WE have made arrangements to pub- 
lish a series of papers upon “ The use of 
Electricity in Diseases of Women,” the 
first of which appeared in the preceding 


issue. Dr. G. Betton Massey has 
devoted especial attention to the study 
of the practical applications of electri- 
city, and has enjoyed exceptional 
opportunities for clinical investigations. 
He also has the ability to express him- 
self clearly upon a subject that has been 
rendered unnecessarily confusing to 
students. 








NOTES FROM SPECIAL CORRES- 
PONDENTS.. 


LETTER FROM PARIS. 


ROFESSOR Germain Sée has been 
troubled lately by an attack on 
antipyrine, written by an English phy- 
sician who practises in Paris, appearing 
in the London Lancet, entitled “On 
Poisoning by Antipyrine,” in which he 
related a case of an old lady who had a 
pulse of thirty-four, and who, it seems, 
was slightly affected by antipyrine, 
which gave her some oppression. M. 
Ball presented the matter to the Acad- 
emy of Medicine here, and as it caused 
some talk, Professor Germain Sée caused 
an investigation to be made of all the 
facts that have been reported in every 
language against antipyrine, with the 
result that he can only find seven cases 
in all in which slight inconvenience had 
resulted from the administration of the 
drug, including several reported in 
America. None of these cases was of 
a serious character. As far as known 
he declared that antipyrine has not been 
the cause of a single death. A case was 
reported in Lausanne, Switzerland, but 
on investigation it was found to be a 
patient who certainly had died, but he 
was in the last stages of phthisis, and 
had besides an acute pleurisy. It is a 
pity that practitioners should report 
single cases in which any drug has 
caused inconvenience, particularly when 
the patient has a very weak pulse or is 
in the last stages of some acute fever, 
like typhoid, etc. How many valuable 
drugs are there, suchas the iodides, that 
now and then cause slight symptoms in 
certain persons. It would indeed be a 
great shame if the new and valuable 
antipyrine Should be prevented from 
relieving pain, as it has done for thou- 
sands since Dr. Germain Sée showed its 
powerful analgesic properties. As Pro- 
fessor Sée very aptly remarks, it is like 
the millions of people who eat mussels 
and other shell-fish in Europe, now and 
then one of them gets a little rash or 
has his stomach disturbed, but that is 
no reason to give up eating what to 
many is a source of great delight. So 
that the present opposition to antipy- 
rine, at least, ends in smoke. One of 
the latest results obtained by antipyrine 
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is in confinement, and it looks as though 
the new drug is going to reverse the 
old dictum that women must bear chil- 
dren in pain. M. Queirel has been us- 
ing antipyrine in 0.25 centigramme 
doses by hypodermic injection in all 
the periods of parturition, and finds that 
it prevents pain. If one injection was 
not enough, another given two hours 
later was always successful. As a rule 
the effect takes place within twenty 
minutes. It has no bad influence on 
the labor nor on the deliverance of the 
placenta. During dilatation of the os 
uteri it is extremely valuable, the woman 
hardly feels any pain and the dilatation 
proceeds just as well. Indeed, he says, 
that the drug seems to help rather than 
retard the labor. There is no contra- 
indication to the use of antipyrine in 
labor. 

Dr. Germain Sée is at present experi- 
menting on a new reagent called phloro- 
glucine vanilline, to detect hydrochloric 
acid in the stomach secretions; it 
promises to prove of signal service in 
the diagnosis of stomach diseases. 

The Third French Surgical Congress 
is now being held here under the presi- 
dency of Professor Verneuil. There is 
a large attendance of surgeons from all 
over Europe. M. Verneuil in opening 
the session, said that he would like first 
to say a few words in reply to the re- 
proach that Billroth, of Vienna, had 
cast on French surgery (which we re- 
ported in this journal some months ago). 
M. Verneuil had looked over M. Bill- 
roth’s works and he failed to find any 
reference to past French surgeons who 
had done so much for the art, and he 
concludes, that Dr. Billroth is not ac- 
quainted with their work, and it is 
mostly for that reason that he fails to 
appreciate it. M. Verneuil could not 
say the same for Herr Billroth’s work ; 
they knew it well, and had translated 
it twice for the edification of French 
surgeons, but they did not care to fol- 
low that great master in such periJous 
operations as resections of the pharynx, 
the stomach, etc., nor did they care to 
open the last organ as a preliminary 
operation to dilating the pylorus ; they 
also hesitated to hunt for gummy tu- 
mors in the depths of the cerebral hemi- 
spheres. The tendency now is rather 
towards conservative surgery in France, 





limited to the larynx. 





where all the therapeutical medication 
possible was employed, and most often 
they tried to base the treatment on the 
etiology, the pathogeny, the nature and 
the forms,as well as the degree of the 
malady ; they tried to break down the 
barriers between medicine and surgery, 
and to employ those operations that 
were most easy to execute and least 
perilous for the patient; to be eclectic, 
in fact, and to accept all good thera- 
peutical methods; with the expressed 
conditions, however, that the frequent 
cases and the rare ones are to be care- 
fully determined, and that no operations 
be done by chance methods or merely 
to follow up a series. Finally, said 
Verneuil, we try to determine the right 
moment to operate, its contra-indica- 
tions, and to prepare the patient by a 
properly instituted therapeutical treat- 
ment before the operation. With these 
means French surgery hopes to have 
saved many patients, even if its name 
has not gone abroad as having cut out 
a lung or two, or having tied the basi- 
lary artery. We have at least saved 
life and health to many 

Several surgeons, including M. De- 
mons, of Bordeaux, followed with their 
experience of extirpation of the larynx. 
As the rule, it is admitted that most 
patients in whom this hardy operation 
is performed die soon afterwards, either 
from the operation itself or from the re- 
turn of the cancer, for whichit is usually 
done. M. Verneuil does not approve 
of the operation at all, but M. Demons, 
Dupont, of Lausanne, and Molliére, of 
Lyons, had each a successful case to 
tell about of men from whom they had 
taken out the larynx, and yet were still 
living and in fair health; one of them, 
if not two, being able to express them- 
selves by a sound similar to the voice. 
M. Demon’s case has now for ten months 
been going about without a larynx. 
This surgeon thinks that it is better to 
operate than to leave these poor pa- 
tients to suffer a few weeks longer from 
great pain, after having a tracheotomy 
performed and when the epithelioma is 
It does seem, 
with modern antiseptic methods of 
operation, to give the patient a new 
lease on life, and it is possible that the 
larynx itself may, as it were, contain in 
a box all the trouble, and that if taken 
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away it may not return. Dr. Péan has 
a case in Paris of the kind, that has now 
been several years since the operation 
in good health. Most of the French 
surgeons use the canula invented by 
Trendelenburg, but M. Dupont thinks 
that it drops out easily when the patient 
coughs, so that in a recent operation he 
divided the trachea, and having dissected 
its lower end he fixed it by turning it 
in the lower end of the wound, so that 
the opening into the respiratory tract 
was kept away from the field of the 
operation, ahd no canula was needed. 

A long discussion on the treatment 
of wounds by firearms when the wound 
is in the viscera, followed. The speech 
of Professor Reclus was greatly ap- 
plauded. He opposed the idea which 
most obtains in America of doing a 
laparotomy every time such a wound 
of the abdomen is met with. He admits 
with the American surgeons that there 
is rarely or ever any penetrating wound 
of the abdomen without a wound of the 
intestines following, but he advises the 
treatment which may be called armed 
neutrality, that is, he makes compres- 
sion on the belly, gives opium, and no 
food but iced milk, and if peritonitis 
still seems imminent, he then operates 
by a complete and long search of the 
intestines themselves and the abdominal 
cavity. 

M. Thiriar, of Brussels, spoke on 
cholecystectomy ; he had presented three 
successful cases some three years ago 
at the first meeting of the surgical con- 
gress, by which the patients were de- 
livered of their horrible attacks of 
hepatic colic; and he said that this 
operation is now looked upon by most 
intelligent physicians as about the only 
means of sure relief from this form of 
colic, when it is certain that the calcu- 
lus exists. It is all very well to give 
Vichy water and injections of opium 
and antipyrine to calm the pain, but the 
cause remains. The gall-bladder is al- 
most always partly full of stones that 
are ready to pass down the cystic duct 
into the common choledochus duct and 
set up the awful pains of hepatic colic. 
It is, of course, important that the pa- 
tient should pass the stools through a 
sieve and find the biliary stones, so that 
the diagnosis will be certain. M. Thiriar 
operates as follows: He makes an in- 





cision on the external border of the 
rectus abdominalis muscle, he then ‘cuts 
it transversely about three to four 
centimetres, and pushing back the as- 
cending colon he finds the gall-bladder 
in a sort of sulcus between the liver and 
the duodenum, and usually there are ad- 
herences on all sides, so that he is 
obliged to dissect with care, for the 
duodenum is often very thin. Once the 
gall-bladder is free he makes a ligature 
around the cystic duct and separates 
the gall-bladder and takes it out com- 
pletely, leaving the ductus communis 
choledochus to carry the bile current. 
Cure follows rapidly, and 4 complete 
disappearance of pain is the result of 
this not very difficult operation. Dr. 
T. gave statistics to prove that this 
operation gives 90 per cent. of cures. 
But what may interest American 
surgeons more than the Congress (as 
they are given the credit of spaying 
more women than the surgeons of other 
countries) is the study that M. Lucas- 
Championniére has just made of the 
reflex troubles that come on after 
operations on the uterus, ovaries and 
fallopian tubes. M. Lucas-Champion- 
niére, had made eight such operations 
this winter and he gave an account of 
the after troubles in his patients. Four 
of the operations were for ovarian 
cysts; one was a laparotomy for a 
strangulation, two were ablations for 
ovaralgia, and one hysterectomy. He 
said that the reflex troubles were often 
not taken into account, and yet they 
had a great deal to do with the deaths 
which are so often registered as from 
shock, etc., when indeed they resulted 
from these pathological reflexes, which 
have not as yet been studied by the 
surgeons making such operations. 
Even such men as Spencer Wells, Law- 
son Tait, and others, pass this very im- 
portant matter over in their works. 
Those, however, who observe closely 
will see, as they do in obstetrics, a num- 
ber of reflex actions that belong to the 
same family after these operations, as 
well as during and after labor. The 
gravity of these reflex troubles augment 
in proportion to the number of the 
nervous plexuses that are irritated. 
This can be demonstrated by noting 
the wakening of the patient when the 
pedicle is drawn upon, when a sus- 
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pension of the respiration will be ob- 
served, and smallness of the pulse, 
etc. But there are other troubles seen 
after the operation. Nervous distur- 
bances then are often difficult to distin- 
guish from shock. The important re- 
flex actions noticed after some days, 
when the chloroform can no longer be 
blamed, are small compressible pulse 
and vomiting, which is often thought 
to depend on septic peritonitis when it 
is not as yet lit up, but simply depends 
on the reflex action. The most import- 
ant sign on which Dr. Lucas-Cham- 
pionniére relies to indicate the outset of 
these reflex troubles is a desire to spit 
’ out something, that seems to the patients 
to be a sort of catarrh of the pharynx, 
but which is only a reflex; this sign is 
considered to be pathognomic. 

The same reflex can be seen dur- 
ing the first months of pregnancy. 
When this desire to spit up something 
is seen after such operations and no 
catarrhal troubles accompany it, it can 
be certified that it arises from a reflex 
that should be treated, or it will lead to 
serious results bringing on vomiting 
and inducing peritonitis. It is most 
likely due to excitation of the nerves 
that surround the uterus, that are com- 
pressed or that have been incompletely 
destroyed during the operation. In 
one of his patients, Dr. C. observed a 
swelling of the breast with appearance 
of a little milk in the gland some days 
after the ablation of the uterus. Mor- 
phine is the treatment, and it will often 
prevent peritonitis if given in time, 
but many of these nervous patients 
cannot take it well after the operation, 
so that it should be given to them be- 
forehand, so as to accustom them to 
the use of it afterwards. If it fails, 
use bromide of potassium, and rectal 
injections of chloral. 

Europe moves slowly ; Paris has just 
adopted the American city ambulance 
system. Some few of them are to be 
put in use here next month as a trial 
to see if they will do. 

Professor Lusk, of New York, has 
just been named corresponding member 
to the Paris Académie de Médicine. 
This is a well-deserved honor to an 
American author and teacher. 

Tuomas Linn, M. D. 

Paris, March 14, 1888. 





ABSTRACTS AND NEW REMEDIES. 


CHANGES OF THE FIELD oF YISION 
IN Menstruation. — Dr. Finkelstein 
(O. R., vol. vi) has studied the func- 
tional activity of the eye during men- 
struation in twenty healthy women,. 
aged from nineteen to thirty-three. 
From this group of observations the 
following deductions may be drawn: 
1. During the menstrual period there- 
takes place a concentric narrowing of 
the field of vision. 2. The phenomenon 
makes its appearance one, two, or three 
days before the beginning of the hem- 
orrhage; reaches its greatest intensity 
on the third or fourth day of menstru- 
ation, and then gradually disappears. 
about the seventh or eighth day of the 
period. 3. The narrowing varies in de- 
gree in individual cases; in general it 
is more pronounced in those women 
whose menstruation is associated with 
malaise, headache, cardiac palpitation, 
and other nervous symptoms, as well 
as in those who lose large quantities of 
blood. 4. Not only the field of vision 
for white, but also the visual fields for 
green, red, yellow and blue undergo a 
regular diminution. 5. Perversion of 
perception of green (which is then seen 
yellow) is observed fairly often (in 
twenty per cent.), the phenomenon dis- 
appearing simultaneously with the con- 
traction of the fields. 6. The central 
vision becomes impaired but slightly, 
to rapidly return to the standard after 
the catamenia. 7. Refraction remains 
intact.— Dublin Jour. Med. Sciences, 
January, 1888. 


Or or Pumitio Pine. — Prosser 
James, in the Lancet, recommends this 
oil as a very mild stimulant to the mu- 
cous membrane and an agreeable rem- 
edy for inhalation, in relaxation, con- 
gestion and chronic catarrhal affections 
of the respiratory tract. It is also an 
excellent addition to other inhalations,. 
disguising the color of some and im- 
parting its own fragrance to others. 
Internally, the dose is one to five min- 
ims, administered like other volatile 
oils. It acts on the stomach as a car- 
minative, is quickly absorbed, and 
probably acts in the body like other 
terebinthinates. It is eliminated chiefly 
by the lungs, kidneys and skin. 
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To the bronchial mucous membrane | 


during excretion it is stimulant, expec- 
torant and disinfectant ; hence indicat- 
ed in chronic bronchitis, bronchiecta- 
sis, bronchorrheea, some states of phthi- 
sis, etc. Small doses seem diuretic, 


care. 

Externally, sprinkled on spongio- 
piline, the oil is a useful irritant, per- 
haps slightly anesthetic. 

This oil is the most potent agent in 
the “pine cure” at Reichenhall and 
other German spas. 

For inhalation, the oil should be dif- 
fused through water by means of mag- 
nesia. 


WASHING OUT THE KIDNEY AND URE- 
TERS THROUGH THE BLADDER.—In the 
normal condition, the mode in which 
the ureters enter the bladder is such as 
to render sudden regurgitation of fluids 
wellnigh impossible. In cases of long 
standing stricture and prostatic ob- 
struction, however, we see this provis- 
ion gradually destroyed, until the ure- 
ters and pelvis of the kidnéy become 
little else than subsidiary reservoirs for 
urine. Again, in other instances the 
valve-like arrangement which prevents 
fluid passing along the ureters in any 
other than a downward direction is lia- 
ble to be deranged by the passage of 
calculi and suppurative debris, as we 
so frequently see in tubercular disease 
of the kidney. With conditions like 
these, it occurred to me that fluid might 
be made to pass from the bladder along 
the ureters to the pelvis of the kidney, 
and this observation has suggested 
some trials in practice which I think 
are worthy of notice. 

I have, in a previous communication, 
alluded to a case where, I believe, a 
calculus was dislodged from the ureter 
by distending the bladder with fluid, 
and thus causing a back flow along the 
canal, which would tend to dilate the 
portion below the stone and cause some 
movement of the obstruction. That 
the ureter was dilated I thought prob- 
able, because the patient had already 
passed kidney stones and suffered from 
renal colic. Whether the escape of the 
calculus was connected with the injec- 
tion into the bladder it is impossible to 
say; but I thought the coincidence 
suggestive. 





Take another instance. A middle- 
aged man was under my observation 
for acute renal pain and hematuria, 
due to a stone in his left kidney. The 
symptoms continued in spite of a vari- 


’ mail : LIC, ety of attempts to dislodge the calcu- 
but its use in urinary diseases requires | 


lus. I suggested nephrotomy, but the 
patient would not consent. Shortly 
ofter this the position of the pain 
changed, and I had reason to believe 
that the stone had made its way into 
the ureter. Shampooing of the side, 
friction and other means were tried ; 
but without benefit. I then resolved 
to try fluid distension of the ureter. 
After washing out the bladder, I filled 
it with tepid water, upon which pres- 
sure was exercised by the evacuater 
usually employed in lithotrity. The 
patient observed, “ I can feel something 
moving in my back.” On examining 
the glass receiver of the aspirator bot- 
tle after a few manipulations, I found 
that it contained about half a teaspoon- 
ful of phosphates and urates, in small 
pieces, not crystals. These were found 
to be portions of a calculus. Wherever 
they may have come from, it was clearly 
not from the bladder. This process 
was repeated in a fortnight with simi- 
lar results, care being taken to first 
empty the bladder of anything it might 
contain. 

A second case, very similar to the 
last, is now under observation, where 
the proceeding was followed by the 
withdrawal in this way of a small tea- 
spoonful of fragments of a urate stone. 

When we take clinical facts such as 
these and compare them with pathologi- 
cal specimens where an open ureter 
ultimately induced a calculous pyelitis, 
I do not think we can deny the possi- 
bility, under certain circumstances, of 
our being able to distend a ureter with 


fluid, and thus to reach the pelvis of 


the kidney. When we consider that 
most urate stones are formed in the 
kidney, and grow, as it were, by reason 
of their being accidentally trapped in 
the bladder, the importance of secur- 
ing their discharge in the earliest peri- 
ods of their formation must be obvi- 
ous. Further, the practice I have thus 
endeavored to illustrate may be found 
useful in facilitating the discharge of 
inflammatory products from the kid- 
ney, and as a means of direct medica- 
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tion in cases of hematuria generally 
considered beyond the reach of surgi- 
cal manipulation.—REGINALD HARRISON 
in the Lancet. 


Kerr is the name of a koumiss, or 
milk wine, made with the aid of a 
peculiar ferment, obtained from the 
Caucasus. On account of its possessing 
a certain proportion of alcohol and 
carbonic acid, it is acceptable to delicate 
stomachs. As a food it has high value, 
and may be used in anemia, in phthisis, 
and in many disorders of the digestive 
apparatus or nervous system, and in 
all conditions attended by denutrition. 
An institution has been established in 
Berlin (Erste Kaukasische Kefir- 
Anstalt), which will send the ferment, 
with directions for manufacture and 
use of this agent, to all parts of the 
world. 


REVIEWS AND BOOK NOTICES. 


THe Rectum AnD Anus. By CHarLEs 
B. Batu, F.R.C.S. Lea Brothers & 
Co., Publishers, 1888. 12mo, 400 
pages. 


The monograph before us is a neat 
manual on rectal diseases. The subject 
is discussed in a scientific manner, and 
although no new methods or instru- 
ments are presented by the writer, yet 
as a compilation of all that has been 
written on the subject, the book is well 
worth the price asked for it. The bibli- 
ography consists of upwards of two 
hundred and fifty names ; abstracts and 
quotation marks are numerous. A se- 
rious fault, we think, is shown in the 
little attention that is given to antisep- 
tic surgery. The first eighteen pages 
are devoted to diagnosis ; then twenty- 
nine pages to malformations ; followed 
by two hundred pages on the well 
known inflammatory conditions relat- 
ing directly to the rectum and anus, 
such as proctitis, fistule, fissures, heem- 
orrhoids, etc., including their treat- 
ment. A chapter on tumors of the 
rectum is followed by about a hundred 
pages of general matters relating to 
the subject. The writer has departed 
from the customary forms of works on 
rectal diseases in that he has not filled 
‘ up the pages with citation of cases, but 





has given us a really scientific treatise 
on the diseases of which he treats. 


QUESTIONS AND ANSWERS ON THE EsseEn- 
TIALS OF PHystoLocy. Prepared es- 
pecially for students of medicine. 
By H. A. Harz, B. L., M. D., (Uni- 
versity of Penna.) With illustra- 
tions. Philadelphia, W. B. Saunders, 
1888. 


For students who wish an elementary 
hand-book as an introduction to the 
regular text- books this little work will 
commend itself. It is arranged in a 
series of questions and answers, de- 
vised to bring special points to the at- 
tention of the reader, and to aid this it 
contains several illustrations. 





LETTERS TO THE EDITORS. 


Tt is the earnest desire of the Editors 
to increase the usefulness of this Jour- 
nal and to render it a practical helper 
to its readers. One method of accom- 
plishing this end is to open a column 
devoted to letters tothe Editors. Short, 
concise papers upon medical subjects, 
records of cases worth being reported, 
and querieson any medical subject are 
requested. 








A CASE FOR DIAGNOSIS. 
Editors MerpicaL TIMEs: 


Miss W. R., aged 25, tall, light com- 
plexion, gray eyes, tolerably good con- 
stitution, had an attack of “ fever with 
inflammation of the stomach” (so the 
doctor said), ten months ago; was con- 
fined to bed several weeks, then gradu- 
ally improved until she could walk 
about in the house and in the yard. At 
this time I saw her (three months after 
the first attack), and she gave me the 
following history of her case: She could 
eat nothing at all without spitting up 
all or part of it, pain in stomach all the 
time, and quite severe at times. She 
ate extremely little, and always “spit 
up” part of that. She never had hem- 
orrhage from the stomach or bowels; 
never spit up thick mucus; never suf- 
fered much worse after eating; never 
vomited freely, would only belch and 
spit up food; never received any ben- 
efit from any treatment. She had taken 
pepsin, lacto-peptin, ingluvin, bismuth 
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charcoal, magnesia, lime water and milk, 
nux vomica, hydrastis, glycerine, iron, 
quinine, rhubarb, blisters over stomach, 
etc.,etc. Had taken almost everything 
usually given for dyspepsia; nothing | 
had helped her in any way that she could 
tell. At this time she began to take 
nitrate of silver and opium, and this 
helped her stomach a little. The pain 
was not less severe, but it only came at 
intervals; did not last all the time, as 
it did before taking the silver. Fearing 
she would “turn blue,” we stopped the 
silver, gave papoid (by Johnson & John- 
son), but it had no effect at all that we 
could tell. Gave fid. ext. rhubarb, vin. 
ipec., carb. of potas., water—as recom- 
mended in Z’he World for dyspepsia— 
but it had no effect at all. I forgot to 
say that she had a tongue almost always 
free from coating indicating acid or bile. 
Tongue always seemed perfectly clean 
and natural. Weighs, since taking sil- 
ver, 130 pounds—had not weighed be- 





fore since first attack nearly as much 
as she generally weighed in health. | 
Bowels generally rather constipated, but | 
not always; sometimes she has symp-| 
toms of diarrhoea, and when this is the 
case six drops of paregoric will check the 
bowels. She has her monthly periods 
naturally, but sometimes the time is de- 
layed five or ten days. She has “ whites ” 
for a few days after menses cease, but 
this is not very severe. No ulceration or 
displacement about uterus. Suffers with 
very severe pain in back and womb at 
menstrual period, but not much worse 
than she always has. Drinks very little 
fluid of any kind; mild wine, hot coffee 
or tea, anything very strong, seems to 
hurt the stomach, but ordinary food 
does not. She is very easily chilled ; 
has rigors when she gets very cold. 
Feet and hands generally cold; circula- 
tion seems rather feeble. Seldom has 
much appetite. She is very nervous; 
jumps when she hears a door slam, or 
any other sudden noise. Never laced. 
She is very cheerful nearly all the time, 
but occasionally she is very despondent 
for a few hours. She has taken no sil- 
ver for two months and a half. Fora 
month she has been taking a pill com- 
posed of myrrh, sulphate of iron, and 
aloes, equal parts, with about } gr. of 
ext. nux vomica in each pill. This has 








<lone her more good than anything, ex- 


cept the nitrate of silver. She does 
not spit up now more than half the time, 
but pain in the stomach is no better than 
it was when she quit taking the silver. 
She has it every two or three days; 
sometimes seems to suffer very much 
but 10 or 15 grs. bismuth (subnitrate), 
with about § gr. of morphine, always 
relieves the pain. Never seems to be 
very much acid in stomach. Very often 
has pain in bowels, generally on 
right side, rather lower than liver; but 
she sometimes has pains in muscles of 
arms, back, etc. ‘ The severest pain 
always is in stomach—pain all over re- 
gion of stomach—not confined to one 
spot. When she lies down after eating, 
never spits up until she gets up. It is 
the same if she lies down half an hour 
or half a day. When she gets up she 
spits up, until recently, since she began 
the iron, myrrh, aloes and nux. I 
always have her keep her bed half an 
hour after eating. She can sit up all 
day, and walk around almost as if she 
were well; rows about by herself in a 
boat on a fish pond near the house. 
C. K. 

[The above reported case is a very 
interesting one and offers room for sev- 
eral explanations. In the first place, 
when a woman is sick it is not a ques- 
tion of whether or not she has hysteria, 
but of how much hysteria there is in the 
case. The spitting in this case hasa 
hysterical look, but may be largely of 
reflex origin. It is possible that there 
is dilatation of the lower portion of the 
cesophagus forming an accidental stom- 
ach, like the proventriculum of mam- 
mals. The pain may be due to pressure 
upon the branches of the cardiac plexus 
of nerves in this vicinity, or may be due 
to primary or secondary organic change 
in the stomach (possibly malignant, but 
not likely). The treatment by lavage 
and gavage as practiced by Debove,* 
would be very useful in this case, com- 
bined with electricity. F. W. 





Brouardel says that the victims of 
rape are generally wanting in intellect, 
and illy developed in body. They are 
scrofulous, stunted, with ocular defects, 
deaf, idiotic, ete.—Gazette de Gyné- 
cologie. 





*See Dr. Carpenter’s clinic, page 111, ante, 
for details of this method. 
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MISCELLANY. 


DINNER TO PROFESSOR D. 
HAYES AGNEW, M. D. 


The Semi-Centennial celebration of 
the doctorate of Prof. Agnew, was held 
April 6th, 1888, at the Academy of 
Music, Philadelphia, on which occasion 
some three-hundred professional friends 
tendered hima dinner. The principal 
feature of the occasion was the reading 
of the following poem, by S. Weir 
Mitchell : 


MINERVA MEDICA. 


Read at the Dinner commemorative of the Fiftieth 
Year of the Doctorate of D. Hayes Agnew, 
M. D., April 6, 1888. 


Good chairman, brothers, friends and guests, 
all ye who come with praise 

‘To honor for our ancient guild a life of blame- 
less days, 

If from the well-worn road of toil I step aside 
to find 

A poet’s roses for the wreath your kindly 
wishes bind, 

At twelve the treasurer fell asleep, the wakeful 
censors slumbered, 

The secretary’s minutes grew to hours quite 
unnumbered. 

At 6 A.M. that Fellow paused, perchance a 
page to turn, 

And up I got, and cried, “I move the College 
do adjourn.” 

They didn’t, sir; they sat all day. It made my 
flesh to creep. 

All night they sat; that couldn’t be. Goodness! 
was I asleep ? 

Was I asleep? With less effect that Fellow 
might have tried 

— — Urethan, Chloral, Paralde- 

y 


e. 

In vain my servant called aloud, “Sir, here’s 
a solemn letter 

To say they want a song from you, for lack of 
some one better. 


A moment more, my head fell back, my eyelids 
closed, 

And on my lap that Fellow’s book at equal 
peace reposed. 

Then I remembered me the night that essay 
first was read, 

_ And how we thought it couldn’t all have come 
from one man’s head. 

At nine the college heard a snore and saw the 
chairman start, 

A snore as of an actor shy rehearsing for his 


part. 
At ten a shameless chorus around the hall had 


run, 

The chairman dreamed a feeble joke, and said 
the noes had won. 

Be certain that their fragrance types, amid 
your laurel leaves, 

The gentle love a tender heart in duty’s chaplet 
weaves, 





I can’t exactly set the date—the chairman he 
will know— 


But it was ona chilly night, some month or 


two ago. 

Within, the back-log warmed my toes; without, 
the frozen rain, 

Storm-driven by the angry wind, clashed on my 
window pane. 

I lit a pipe, stirred up the fire, and, dry with 
thirst for knowledge, 

Plunged headlong in an essay by a Fellow of 
the College. 

But, : I’ve often seen of late that this especial 
thirst 

Is not of all the varied forms the keenest nor 
the worst. 

At all events, that gentleman—that pleasant 
College Fellow— ; 

He must have been of all of us the juiciest and 
most mellow. 

You ask his name, degree and fame; you want 
to know that rare man? 

It wasn’t you—nor you—nor you ;—no, sir, 
*twas not the chairman! 

For minutes ten I drank of him, quenched was 
my ardent thirst, 

Another minute, and my veins with knowledge, 
sir, had burst; 

The Chairman says his man will wait while 
you sit down aud write; 

He says he’s not in any haste, and make it 
something light; 

He says you needn’t vex yourself to try to be 
effulgent, 

Because, Te says, champagne enough will keep 
them aJl indulgent.” 

T slept—at least I think I slept—an hour by 
estimation, 

But, if I slept, I must have had unconscious 
cerebration; 

For on my desk, the morrow morn, I found this 
ordered verse: 

Pray take it as you take your wife—for better 
or for worse.” 





A golden wedding; fifty earnest years 
This spring-tide day from that do sadly part, 
When,’mid a learned throng, one shy, grave lad, 
Half conscious, won the Mistress of our Art. 


Still at his side the tranquil goddess stood, 
Unseen of men, and claimed the student boy, 
Touched with her cool sweet lips his ruddy 


cheek, 
And bade him follow her through grief and 
Joy: 
“Be mine,” she whispered in his startled ear, 
“Be mine to-day, as Paré once was mine; 
Like Hunter mine, and all who nobly won 
The fadeless honors of that shining line. 


“ Be mine,” she said, “the calm of honest eyes, 
The steadfast forehead, and the constant soul, 
Mine the firm heart on simple duty bent, 
And mine the manly gift of self-control. 


“Not in my service is the harvest won 
That gilds the child of barter and of trades; 
That steady hand, that ever-pitying touch, 
Not in my helping shall be thus repaid. 


‘ 
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“But I will take you where the great have 


gone, 
And I will set your feet in honor’s ways; 
Friends I will give, and length of crowded 
years, 
And crown your manhood with a nation’s 
praise. 


“These will I give, and more; the poor man’s 
home, .. 
The anguished sufferer in the clutch of pain, 
The camp, the field, the long, sad, waiting ward, 
Watch for your kindly face, nor watch in 
vain; 


“For, as the sculptor years shall chisel deep 
The lines of pity ’neath the brow of thought, 
Below your whitening hair the hurt shall read 


How well you learned what I my best have | 


taught.” 


The busy footsteps of your toiling stand 
Upon the noisy century’s sharp divide, 
And at your side, to-night I see her still, 
The gracious woman, strong and tender-eyed. 


O stately Mistress of our sacred Art, 
Changeless and beautiful and wise and brave, 

Full fifty years have gone since first your lips 
To noblest uses pledged that forehead grave. 


As round the board our merry glasses rang, 
His golden-wedding chimes I heard to-night; 

We know its offspring; in a hundred towns 
His pupil children bless his living light. 


What be the marriage gifts that we can give? 
What lacks he that on well-used years at- 
_ tends? 
All that we have to give are his to-day,— 
Love, honor and obedience—troops of friends. 


S. Werr MITCHELL. 
a 0 


ADDRESS BY DR. J. M. DA COSTA. 


At the Dinner given Friday, April 6, 1888, to 
DR. D. HAYES AGNEW, 
by the Medical Profession, in honor of the 
Fiftieth Anniversary of his entrance 
into the Profession. 


Frrty years ago, on this very day, 
there stood, with the honors of a 
University just received, a young man 


on the threshold of his life. His 
thoughts were the pleasant ones of the 
occasion, his aspirations had hardly 
taken shape; he was the popular com- 
rade of the hundred and fifty-five whose 
real life, like his own, was to begin. 
Fifty years have passed, and their 
Agnew has become our Agnew of the 
many thousands of the American pro- 
fession. 

Honorep Guest :—In addressing you 
to-night I feel that I speak not simply 
for those who are gathered around you ; 








nor for those in this Commonwealth 
whose interest will centre here; but for: 
the whole profession who hold you in 
such esteem, and whose sympathetic: 
thoughts, could they reach you, would 
come to you in messages of such good- 
will and affection as to overwhelm you 
with their warmth. 

Your career has been, indeed, a re- 
markable one; and you must pardon 
me, and let the occasion be my excuse, 
if, in your presence, I allude to its suc- 
cess, and to the main causes of that 
success. Nor is it wholly unfitting in 
one to do so who has known you, and 
watched your progress with friendly 
interest, almost since you came to this 
city, to try your powers in a wider field. 
The training you brought with you as 
a rural practitioner of note was indeed 
valuable. Self-reliance, cool judgment 
under difficult circumstances, are not the 
least reward of a country physician’s 
hard life. You enrolled yourself as a 
teacher of medicine in its most laborious 
branch, and fittingly took charge of a 
school which has been the nursery of 
famous anatomists and surgeons,— 
where Godman’s practical skill was dis- 
played, and Joseph Pancoast laid the 
foundation of that intimate knowledge 
of the human frame which made him 
afterwards so great a surgeon. 

This Philadelphia School of Anato- 
my, in College Avenue, has, indeed, 
left its mark in the history of medicine. 
It has been to us what the Windmill 
Street School was to the London of 
William and of John Hunter, of Hew- 
son, of Cruikshank, of Baillie, of Ben- 
jamin Brodie, of Charles Bell. Its 
rickety structure harbored not only an- 
atomists—some of them your own 
pupils, who were to succeed you as 
celebrated teachers—but its dingy walls 
heard eloquent discourses on diverse 
branches from more than one of your ° 
future colleagues; in its garret, inde- 
pendent and fruitful researches on the 
textures of the body were pursued ; in 
its cramped lower room, physiologi- 
cal experiments were carried on, which 
have made their deep inpress on the 
science of our day. 

For ten years’s working in this school 
of anatomy you lived laborious days 
and nights, and in its stern training 
your classes grew, until the narrow 
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quarters would hold them no more, and 
you became the popular, admirable 
teacher you have proved yourself since, 
on a larger scale and on a different 
branch, as Professor of the Principles 
and Practice of Surgery in the famed 
University with which your reputation is 
forever identified. You learned to pres- 
ent facts plainly and impressively, to 
teach Nature’s truths with Nature’s 
simplicity and without a deadly paral- 
ysis of words. 

But in these ten years of unremitting 
work you did something more than 
teaching. You laid by exact knowledge, 
by steadiness of purpose and affability 
the foundations of that large practice 
which you have since enjoyed, develop- 
ing every day, more and more, into the 
trusted surgeon whose deft hand and 
cool judgment caused his advice to be 
generally sought. Every country shows 
in its professions the national traits. 
You certainly represent as a surgeon, 
besides much skill, the American char- 
acteristic of resolute common-sense. 

You have been tried in many a hard 
case. In none harder, than when your 
reputation caused you to be selected 
among the counsellors at the wounded 
couch of one for whose relief millions 
were anxiously watching. That in these 
trying times you bore yourself with the 
same calmness and dignity we know in 
you, every one in these millions recog- 
nized. 

Your success as a surgeon of great 
repute must, indeed have been gratifying 
to you. Not only for the opportunities it 
afforded you of doing so much active 
work in your profession; not only be- 
cause it gave a personal value to your 
writings, especially to your opinions ex- 
pressed in your elaborate work on Sur- 
gery; but because it enabled you to 
carry out a plan of action, of which I 
may not speak—one which showed you 
to be possessed of the same high sense 
of honor for which Sir Walter Scott 
has received the unbounded admiration 
of mankind. 

May you, dear sir, who have these 
many claims to distinction and esteem ; 
may you on this, the fiftieth anniver- 
sary of entrance into a profession which 
you have graced by your industry, your 
sagacity, your skill, your character; 
May you accept the homage of those 





who are engaged with you in the same 
pursuit as a sign of widely-felt regard 
and appreciation. May your vigorous 
frame preserve your power of doing 
good, of teaching truths, for many. a 
long year. May there always remain 
with you the assurance that, as age 
gently lays its hand on you, the chilling 
finger of time will not lessen the res- 
pect, nor benumb the tenderness of 
feeling, with which old and young alike 
regard you. 

Dr. Agnew, after remarking that had 
it been the pleasure of his friends a 
less conspicuous demonstration of their 
good will would have been more in con- 
sonance with his feelings and taste, 
went on to say that, like many other 
men, looking back over his career he 
was struck principally with the myste- 
riousness of the influences and forces 
operating upon his life and the way in 
which carefully constructed schemes 
had miscarried and others taken their 
place. ‘When I came here a stranger, 
thirty-five years ago, it was from a 
large practice in a wealthy and popu- 
lous district, but where I was unable 
to gratify my strong anatomical tastes. 
Hence it was in search of a wider ana- 
tomical field that I came to Philadel- 
phia. The scene of my early labors, 
the Philadelphia School of Anatomy— 
the school of Godman Webster, the 
elder Pancoast and Allen—was indeed 
aschool of the prophets—a gymnasium 
in which were trained. such medical 
giants as Gerhard, the pioneer of physi- 
cal diagnosis in America; of Wallace, 
who became professor of obstetrics in 
the Jefferson Medical College; of 
Bridges, the professor of chemistry in 
the Philadelphia School of Pharmacy; 
of Keating, of Henry H. Smith, of Fran- 
cis Gurney Smith, of Penrose, of Brin- 
ton, of Garretson, and of your honored 
chairman. It was here that Brown- 
Sequard delivered his lectures on opera- 
tive physiology and that Mitchell con- 
ducted his classic experiment on snake 
poison which has placed his name 
alongside that of Farran. Here, sum- 
mer and winter, night and day, with 
rarely a vacation, I studied the myste- 
ries of this wondrous frame lovingly 
and with enthusiasm and notwithstand- . 
ing the opposition of the two great 
medical schools, drew around me a 
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class that was only limited by the ca- 
pacity of the building. 

“These wére the happiest days of 
my life. The anatomical odors of those 
dingy old rooms were to me as sweet 
as those of Araby. I loved it so that 
when I was induced to become demon- | 
strator of anatomy in the University 
of Pennsylvania I did so with reluc- 
tance. It was here that I formed the 
friendships which, like hooks of steel, 
have bound me to men of every part of 
the country and not a few across thesea. 

“To Dr. Henry H. Smith and Dr. 
John L. Ludlow, more than all others 
combined, are we indebted for the res- 
toration of clinical instruction in the 
Philadelphia Hospital. For twelve 
yedrs, save a short interregnum, Dr. 
Smith and myself taught surgery in 
the hospital. For eleven years I was 
on the surgical staff of the Pennsylva- 
nia Hospital, until the inauguration of 
a policy that compelled me to resign. 
I have never hesitated to turn my back 
on any proposition or place, no matter 
how tempting, the acceptance of which 
would compel a surrender of my con- 

‘victions. It has been my fortune to 
fill many places of dignity in the pro- 
fession, but the principal satisfaction 
it gives me is that I never schemed or 
planned for any of them. When the 
end shall come I shall feel that I have 
had more than I deserved and in the, 
choicest recollections will be this night | 
and this assemblage.” | 

Dr. Sayre, of New Y 





ork, meinen | 
to the toast of “Our Visiting Physi-| 
cians,” making a most delightful speech, 
and, after a few remarks from Dr. Clee- 
man, the banquet closed at an early 
hour. 


OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S ARMY, FROM 
MARCH 25, 1888, TO APRIL 7, 1888. 

CoLONEL JEDEDIAH H. BaxTsER, CHIEF MEpD- 
IcAL PourvEYoR; Mason CHaRLes R. 
GREENLEAF, SURGEON.—Detailed as mem- 
bers of an Army Retiring Board, appointed 
to meet at Washington, D.C.,on Wednesday, 
April 4, 1888. S. 0. 75, A. G.O., April 2, 1888. 

Masor Cuas. H. ALDEN, SuRGEON.— Will re- 
pair to Washington, D. C., on public busi- | 
ness, and on the completion thereof will | 
return to his station (West Point, N. Y.) | 
O. 75, A. G. O., April 2, 1888. | 

Masor J. P. Kimpati, Surcron.—Granted | 
leave of absence for two months, to take effect ! 








about April 10, 
March 23, 1888 

Capt. Victork Brart, AssistTaANt-SURGEON.— 
Having been found incapacitated for active 
service by an Army Retiring Board, sick 
leave of absence is still further extended. 
until further orders on account of disability, 
S. 0.77, A. G. O., April 4, 1888. 

Cart. Epwin F. GARDNER, ASSISTANT-SuR- 
GEON.—Leave of absence extended fourteen 
days. 8S. 0.77, A. G. O., April 4, 1888. 

First LIEUTENANT W. D. CrossBy, ASsIsTANnt- 
SurGEon.—Granted leave of absence for two 
weeks. S. O. 29, Dept. Ariz., March 16, 1888, 

Cart. THomas F. AzPuLL, ASSISTANT-SuR- 
GEON (retired).—Died March 12, 1888, at 
Fort Lee, N. J. 


THERE HAVE BEEN NO CHANGES IN THE MED- 
ICAL CORPS OF THE NAVY FOR THE WEEK 
ENDING APRIL 7, 1888. 


—_—_——_~--~+e— 

OFFICIAL LIST OF CHANGES IN THE STATIONS 
AND DUTIES OF OFFICERS SERVING IN THE 
MEDICAL DEPARTMENT, U. S. ARMY, FROM 
MARCH 11, 1888, TO MARCH 24, 1888. 

Cou. J. H. Baxter, CuteF MeEpicat Purve- 
YoR.—Will proceed to Augusta Arsenal, Ga., 
on public business. §. O. 62, March 16, 1888, 

Mason Wm. C. SpPENcER, SuRGEON.—Died 
March 22, 1888, at Ft. Trumbull, Conn. 

Masor G, M. STERNBERG, SURGEON.—Ordered 
to proceed to Brunswick, Ga., on official busi- 
ness, and upon completion of same will return 
to his proper station. S. O. 57, A. G. O,, 
March 10, 1888. 

MajsorCuas. R. GREENLEAF, SURGEON.—Will 
proceed to Cambridge, Mass., on official busi- 

ness. S. O., 62, A. G. O., March 16, 1888. 

Masor W. H. Forwoop, SurcEon.—Granted 
one month’s leave. S. O., 20 Dp., Dakota, 
March 10, 1888. 

Masor H. E. Brown, SurGEoN.—Assigned to 
temporary duty at Ft. Banannas, Fla., during 
the absence on leave of Asst. Surgeon M. C. 

Wyeth. On the return to duty of Capt. 
Wyeth, Major Brown will rejoin his proper 
station. S. O., 65, A. G. O., March 20, 1888. 

Major R. M. O’REILiy, SurcEon.— Will pro- 
ceed to York, Pa., and make an examination 

of Capt. Edward B. Rheem, 21st Infantry. S. 
O., 62, A. G. O., March 16, 1888. 

Captain J. C. WoRTHINGTON, AssIsTANT SUR- 
GEON.—Granted leave of absence for four 
months to take effect May 15, or as soon 
thereafter as his services can be spared. S. 
O., 65, A. G. O., March 20, 1888. 

CapTain M. C. WYETH, ASSISTANT SURGEON. 
—Granted leave of absence for two months to- 
take effect about April1l. 8.0. 65, A. G. 
Q., March 20, 1888, 

First Lieutenant Wa. D. Crossy, AssIs- 
TANT SuRGEON.—Granted Jeave of absence: 
for two months, with permission to apply for 
an extension of one month, to take effect after 
being ordered to a new station. S. 0O., 60, A. 
G. O., March 14, 1888. 

First LIEUTENANT JEFFERSON R. KEAN, 
Assistant SuRGEON.—Relieved from duty 
at Fort.Sill, Indian Territory, and ordered 
for duty at Fort Robinson, Nebraska. 8. 0., 
56, A. G. O., March 9, 1888. 
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